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The Invisible Basis for Osteopathic Pathology. 
Ernest E. Tucker, D. O., Jersey Crry, N. J. 

In the A. O. A. JourNnat for April, 1908, Dr. J. Ivan Dufur gives as a basis 
for osteopathic -pathology, interference with nutrition in the nerve cell and the 
parts controlled by the nerve. 

“The cell body exercises a trophic control over the protoplasm of its branches, 
just as the neurone exercises a trophic control over the nutritive processes taking 
place in the tissue to which its branches are distributed. In other words, the 
nucleus of the cell body controls its metabolic process. These processes are 
regulated with physiologic regularity so long as b!ood and nerve control over 
them is maintained at normal standards. The moment, however, that abnormal 
environment for its metabolism is produced, it is irritated or excited into func- 
tional activity (increased metabolism) in its attempt to respond to the stimulus, 
and over-function of the areas in which its axones are distributed ensues. This 
excitation continues so long as the irritation continues or unti] the cell body is 
fatigued, when a condition of lessened function ensues. 

“Viewing it in this light, it would seem that the chief result of the structural 
derangement is an interference with nutrition, and I am convinced that the future 
pathology, for which we are all clamoring, will be based on this principle. 

“In a word, all structures controlling normal nutrition (and a as result control- 
ling normal function) of the nerve cells in the segment of the chord are placed 
in a position whereby they cannot co-ordinate. 

“The relation of the pathological reflex to the osteopathic lesion, then, is one of 
disturbed nutrition.” 


I have presented in a series of articles in the Osteopathic Physician an idea 
differing slightly with that of Doctor Dufur, and yet I wholly and entirely 
agree with him. It is necessary to show wherein this variance is only apparent, 
in order that, starting if possible with an agreed definition, the osteopathic 
pathology may start right. 

Doctor Dufur’s definition is undoubtedly correct, in this way—that any 
change in the body, whether motor or sensory, whether physiological or patho- 
logical, may be defined as a nutritional change. Ultimately, every physiological, 
vital or mechanical process in the body is a nutritional, a metabolic change. 
But there are other terms in which it may be defined, which for various reasons 
appear to me to be preferable. Chief among them is this reason; that the 
metabolic activities of health are often not distinguishable from those of disease, 
except in degree ; the metabolic definition is not distinctive ; and there are meta- 
bolic errors which are so gross and so specific as to demand for themselves the 
exclusive use of the term metabolic error. The term should therefore be 
reserved for these classes of affections. 

However, there is a term which distinguishes the pathological state—which 
is true of it and not true of other states, namely irritation. Doctor Dufur prac- 
tically uses irritation as the basis of nutritive error in the paragraph quoted. 
The difference between physiology and pathology is in most cases purely one 





452 JOURNAL OF THE 


of degree—the moment a given stimulus approaches a condition of irritation, 
the action approaches the pathologic. The word irritation should then be used 
to denote the dividing line. 

This is not a matter of no importance—it is, not even a matter of little import- 
ance. Its importance is great. A correct and careful definition of the very 
basis of osteopathic pathology will make easy every step that is to follow. The 
word irritation covers all dynamic changes above the normal; and as force 
itself is more fundamental than any of the transformed states of force, so irrita- 
tion itself, the invisible dynamic basis of pathology, is more fundamental than 
any of its secondary changes. The limits of irritation from simple stimulation 
are determined by the metabolic resistance in the nerve fibres—but the irritation 
is primary. 

All causes of disease are such agents as act here—either in decreasing the 
metabolic resistance or in increasing the irritation. But the irritation is the 
true agent of disease; the former, the metabolic resistance, is merely the 
mechanism upon which this irritation acts. 

With this as a basis it is possible to classify the causes of diseases. In the 
figure below the square represents the nerve ganglion ; the transverse line repre- 
sents the metabolic equilibrium—the dividing line between physiological stimu- 
lation and irritation. It is raised by the various internal factors that make 
for strength; as constitution, exercise. (The word constitution I have adopted 
to signify strength of inheritance, as opposed to hereditary weakness; the 
distinction is a necessary one, and this word is already polarized with that 
meaning.) It is lowered by opposite influence, heredity (similarly polarized 
to signify inherited weakness) depleting influences, other diseases. 

Into the nerve ganglion from without flow influences which depress or elevate 
this line. It is depressed by irritation from osteopathic lesions, abuse of func- 
tions, or other evil influence; it is supported by drafts upon the strength of the 
rest of the body, by osteopathic treatment, and by other stimulating or strength- 
ening agents. 

If by the combination of these influences the line of equilibrium is held above 
a certain point, then the physiological activity and responses are maintained. If 
it is lowered beyond this point, then the co-ordination for irritation and injury 
is set up—a definite function, the emergency function of the body (explained 
and discussed in Chapter III. of Anatomical and Physiological Pictures of 
Diseases, Osteopathic Physician, February, 1908). In both of these, physio- 
logical action and emergency action, there are various sub-levels characterized 
by different co-ordinations and responses. If the line is further depressed 
beyond a certain point, then there ensues injury to the nerve protoplasm, result- 
ing in nutritional changes in the neurons and in the tissue subject to them, to 
which, in my opinion, the description given by Doctor Dufur will more closely 
apply. 

A third factor enters into the matter—the length of time that a given level 
of irritation, with is results, is maintained. [rom this arises the distinction of 
acute from chronic diseases, and the nutritional changes in fissue (nutritional 
diseases and neoplasms ). 

With this diagram it is also easy to picture how the same lesion will in differ- 
ent persons produce such different results—one of the great osteopathic puzzles. 
The nerve ganglion contains many different nerve centers, with many different 
functions and connections. The tide of irritation may be regarded as reaching 
and affecting these equally. Which one will yield, and be bowled over by the 
irritation is then determined by how each one is affected by the other influences 
—heredity, other sources of irritation, abuses, ete., in other words, to be deter- 
mined by its own metabolic equilibrium. 
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Once bowled over, the single nerve or group of nerves then seems to draw 
to itself the whole of the morbid influence, making itself the scape-goat and 
saving the rest. These things could not be true if the basis of pathology were 
strictly structural, instead of dynamic. 

Some of the laws under which morbid influence radiates are also known; 
as for instance many quoted by Doctor Dufur. (See also Osteopathic Physician, 
“The Uniform Morbid Process,” ‘“Diathesis,” ete.) The real pathological 
element is thus seen to be a thing invisible to the eye, or the microscope, not 
revealed by the scapel. The changes which are visible are the effects of this 
element; and the whole subject is one better investigated by the dissection of. 
logic rather than that of the knife. Osteopathy studies pathology not in the 
dead, but in the living and moving state. 

Whatever theories one may entertain as to the basis of osteopathic pathology, 
the theories must yield to arrays of fact. These conclusions have been drawn 
by me not as theories but as a result of five years of research and analysis. The 
basis of this research and analysis was, perforce, the symptomatologies of 
medical practice, with recourse to biology, pathology, ete. The osteopathic 
profession has as yet no material for such analysis; and if every osteopathic 
physician had made records of all his cases covering these points, its life has 
been too short to enable them to serve as a basis for such broad analysis. 
On the other hand, the symtomatologies of medical practice represent the ob- 
servations of the best trained minds in the world covering many generations. 
These, studied with the osteopathic illumination, have yielded the following 
results : 
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1—In all acute diseases, and the acute attacks of chronic diseases the actual 
changes in tissue, in secretion, in general reactions, are those of a natural and 
uniform reaction to irritation and injury (the emergency function). 

2—The symptoms of such diseases are the anatomical and physiological 
effects of this process in the different organs. 

3—The causes of all of these diseases, tabulated and compared, show that 
they may all be included under the following simple heads: 

(A) et and general irritants. (B) Abuse of function. (C) Hereditary 
weakness, diathesis. (D) Other diseases. (E) Germs and zymotic, chemical. 
(F) Unknown. To these must be added (G) Deformities and mechanical 
interferences. 

The osteopathic profession adds to them anatomical lesions and errors in 
nerve-co-ordinations, which once established may sometimes hold sway. The 
anatomical lesions act by (a) irritation, or (b) mechanical interference. This 
summary of the basis of osteopathic pathology is simple, exhaustive, and, I 
believe, true. All of these points are more carefully explained in the series of 
articles above referred to.* 

The osteopathic practice includes two chief measures: correction of lesions, 
and stimulation of nerve centres. In other words, it gives, as it were, the same 
medicines for all diseases. To justify the claim that it is a general and a com- 
plete practice, it must be able to show that the etiology of disease is as simple 
and uniform as its remedial measures. We are not special pleaders and have 
no concern with the osteopathic theories except insofar as they prove true, 
efficient and sufficient. 

Osteopathic pathology properly conceived, will undoubtedly show this, and 
so far as our present reasoning can go, will satisfy all needs. The uniform 
etiological principle is a fact, and not a theory; though it has to fight the idio- 
pathic idea and the “differential tendency” in the very works from which it was 
proven. No force of any kind can set up alien processes in the body. The 
transformation of force means the transformation of energy from one mechan- 
ism into another; its character in the transformed state being due to the mech- 
anism in which it acts. All forces entering the body are transformed in accord- 
ance with its mechanisms, and produce results in accord therewith. There is 
nothing else. Disease is merely the name to cover the reaction between the 
body and the irritant. Forces great enough to destroy the tissue of the body 
have results according to the destruction they cause. All other forces act 
through the body’s own mechanism. They are dynamic variations and are to 
be studied with reference to anatomy, physiology, and biology. In any other 
sense than this, pathology should disappear. 

The basis for osteopathic pathology should be the broad dynamic definition of 
causes. Even when the irritant is a chemical or bio-chemical one, with specific 
relation to the protoplasm which it affects, the ultimate definition of this relation 
also is a dynamic one, since chemistry is molecular dynamics—and aside from 
the individual cells affected, its influence on the bedy as a whole is through the 
irritation or dynamic effect on nerve equilibrium, except where its effect is 
purely anatomical, through destruction or obstruction, or purely physiological 
through interference with function. 

Dr. William Smith says (O. P. May, 1908) that there can be no such thing 
as a forecast of osteopathic pathology—that pathology is always pathology, the 
same for all systems. Pathology is, of course, like anatomy, a matter of fact, 
not of fashion or theory or schools. But even anatomy must progress, and 
a new point of view requires a new consideration of the subject—osteopathy 
makes necessary a new study of anatomy. So upon acquiring deeper knowledge 


*Anatomicalzand Physiologica!’pictures of Diseases.— Osteopathic Physician. January to October, 1908, 
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of any subject, the various departments in it merge into each other and lines 
of distinction between them are swept away. Just as upon a wider study of 
the symptoms of disease the idiopathic lines are swept away, by the demonstra- 
tion of a single process throughout, so in the study of etiology and pathology, 
the demonstration of a natural law covering both subjects makes them merge 
into one. Etiology underlies pathology, as gravitation underlies architecture. 
No change of gravitation but must affect architecture. No discovery in 
etiology but must influence our understanding of pathology, and must influence 
indirectly even our very observation of the facts. Pathology is the name that 
covers the facts, etiology is the name that covers the laws, the principles, 
the bases. When the laws and principles become known the facts can no longer 
be considered apart from them. Osteopathy, whose keynote is causes, empha- 
sizes etiology, as against pathology which is a description of conditions, symp- 
toms, effects. So that the basis of the osteopathic etiology and of the pathology 
are one. This one basic principle must be the common denominator of a great 
many things—of anatomical lesions, of abuse, of local irritants, of chemical 
influences, of changes in tissue through dynamic variations in the body’s activi- 
ties and environment, in short, of all possible causes of disease. It must go 
almost to the very foundation principle of life itselfi—of course! What 
else could be the basis for ultimate pathology (or etiology)! And thus must 
we go almost to, or quite to, the original dynamic variation in vibratory velocity 
of certain molecules in basic chemical compounds, produced by solar energy— 
the dynamic origin of life, for the basis of our pathology. Certainly force 
itself is primary to all transformed states. And as this same dynamic variation 
happens to be a very practical one for osteopathic etiology or pathology, its 
use should be sanctioned by the scientific censors of the profession. 

In no other way in the world could the science of osteopathy perpetuate itself, 
maintain its integrity, and finally inherit the world, so surely as by reconstruct- 
ing the great bodies of knowledge of the human body upon the lines of its own 
principles of the osteopathic revelations. By constructing an osteopathic 
pathology—not for the sake of being different—but for the sake of being 
truer, and deeper; of embodying the osteopathic diagnosis :—by constructing 
an osteopathic symtomatology, not for the sake of contrast, but for the sake of 
the great laws of the morbid process which osteopathy has enabled us to 
discover—by reconstructing in short the whole group of sciences embraced 
under the heading “medical,” not for the sake of newness, not on the basis 
of protest, but for the sake of simplicity, natural law and the great osteopathic 
discovery of the “lesion.” For no man putteth new wine into an old bottle, or 
a new piece into an old garment. 142 Summit Ave. 


Faulty Metabolism the Basis of Path@fogy. 
' J. Ivan Durur, D. O., PHILADELPHIA, Pa. 

Through the courtesy of Dr. Ernest E. Tucker I have had the privilege 
of reviewing a monograph of his entitled “The Invisible Basis for Osteopathic 
Pathology.” This article is seemingly written as a critique upon the lecture 
“Reflexes” delivered by myself before the Philadelphia County Osteopathic 
Society and afterward printed in the A. O. A. JourNaAt for April, 1908. 

Frankly speaking, I cannot see in the two articles any difference of ideas 
regarding the conception of the basis of Osteopathic Pathology, other than, 
perhaps, a choice of words. Doctor Tucker himself states that the two defini- 
tions are frequently interchangeable. He further agrees that any change occur- 
ing in the body is a nutritive change, and so far we, in common with all osteo- 
paths, are agreed. It was this very fact that led me to make the statement that 
pathology must be based upon the principle of faulty metabolism. The meta- 
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bolic function is physiological. Therefore the disturbance of that function, 
which constitutes faulty metabolism or mal-nutrition must be pathological. 

In the- use of this word to describe the pathology it seems to me we are 
adopting a more fundamental basis than if the word “irritation” were used. 
Doctor Tucker has given a reason, that “irritation is the agent” in the produc- 
tion of mal-nutrition. In other words it is only one of the links in the chain of 
factors to be etiologically considered, and by its use we arrive practically at a 
summation of causes, of which faulty metabolism. is the ultimate derivative. 
This is so far true that so long as the metabolism of any cell, or organ or 
organism may proceed normally it functionates normally. Disease is not pres- 
ent and cannot be manifested so long as the cell is self regulative to the extent 
that its anabolic processes are in excess of its katabolic activities. 

This is true notwithstanding structural derangement, hereditary deficiency, 
functional abuse, environment, traumatism or any other influence. None of 
these can produce disease until they have first destroyed or weakened the self 
regulative power of the cell in its metabolism. 

While I agree with Doctor Tucker that pathology must be written from the 
standpoint of etiology yet we must not confuse the two terms. They can 
never approach the position of synonyms. Irritation is purely an etiological 
factor, while mal-nutrition or faulty metabolism is both a result and a cause. 
All the various influences which act as either predisposing or exciting causes 
of disease must first disturb metabolism. To that extent mal-nutrition is a 
result. But the moment it is established it unfits the cell, or organ for normal 
function, and thereby becomes the ultimate etiological factor to be considered. 

The use of this term as the basis would in no way affect the classification, or 
outline laid down by Doctor Tucker and would in many ways be more appro- 
priate, in my opinion. The various conditions he mentions as affecting cell 
activity must all accomplish this purpose by their influence upon its metabolic 
processes. 

Local and general irritants increase katabolism at the expense of anabolism. 

Abuse of function, produces practically the same result. 

Hereditary weakness, confers upon the cell the inability to functionate 
normally and therefore to grow, or reach that position of development whereby 
its regulative powers are established. The result is a weak response in time of 
strain,—a predisposition. , 

Other diseases produce an unfavorable environment, for the metabolism of 
the cell, or bring into contact with it toxic products which act as irritants, 
and in either case produce abuse of function. 

The same way may be said of germs, symotic, chemical, and unknown causes. 

Mechanical Interferences, Deformities, Anatomical Lesions, etc., produce 
their results by presg#re causing irritation, which results in faulty metabolism, 
or by obstruction, affecting the nutritive supply borne to the cell or the removal 
of the waste created in its activity—in either case finally disturbing its nutritive 
processes. 

This analysis it would seem is sufficient to show us that while irritation is a 
factor it is not the fundamental element. Nor is it present in all cases. Many 
predisposing causes produce faulty metabolism, and thus impair the self regu- 
lative power of the cell, yet the factor of irritation is not always evident. 
Hereditary weakness may be particularly cited as an example. . 

I do not feel that Doctor Tucker and myself are at variance in our ideas of 
pathology. The presence of irritation is undoubted in many cases, but, withal, 
the definition “mal-nutrition, disturbed metabolism, or faulty metabolism”” still 
seems to me to convey a more comprehensive idea of the actual condition and 
therefore more desirable as a basic definition, 411-412 The Flanders, 





Osteopathy vs. Surgery in Gyneology 
Etta D. Stitt, D. O., Des Moines, Lowa. 


After making a specialty of gynecology for several years, I have come to 
the conclusion that surgery is advised many more times than is necessary, in 
fact patients come to me for treatment for conditions that are the direct result 
of operations. I have several times written and spoken on this subject, but it 
is of such vital importance that I feel like sounding the cry of alarm until 
the members of our own profession at least, will think a long time before they 
suggest surgery for the ordinary pelvic diseases. 

It is a good thing to be able to tell just when surgery is necessary and 
when not. It will take some experience and a great deal of study, and some- 
times we will lose patients, for there is an occasional one who is determined to 
be operated on, but by far the greater number will be glad to be relieved without 
the knife, and it devolves upon us to investigate the why and wherefore of 
every diseased part that we may be able to understand where the fault lies, 
and then wise enough to apply treatment that will be effective. The pathological 
condition must be bad indeed when it will not yield to well directed efforts. As 
I have said repeatedly, no other disorders yield so readily to our method of 
treatment as do gynecological, and it looks very reasonable to me that it should 
do so. The osteopath in the majority of cases is able to correct the things that 
are abnormal and by so doing allow nature to effect a cure. I would never 
attempt to treat a case of pelvic trouble without first examining the bony 
structure both of pelvis and spine, but I would not stop there. I would 
examine the uterus, its appendages and all parts that go to make up pelvic 
organs including the rectum. 

Remember that the thing that is of incalculable value is to know the normal, 
then you will be better able to understand how much pathology exists and to 
form an opinion as to the results that may be obtained. 

Let us take into account some of tiie cases that are considered surgical by the 
medical practitioners, namely, retroversion, endometritis, ovaritis, cervicitis, 
etc. For retroversion we find either suspension, fixation, or the Alexander 
operation being done, the Jeast harmful: of these | consider suspension. 
Fixation should never be performed, first, because it is unnatural, the uterus 
being anatomically a mobile organ; second, if performed in cases where preg- 
nancy may occur there is great danger of premature labor with possible rupture 
of the uterus, the muscle fibers becoming weakened at the point of fixation. 

In the Alexander operation we find ligaments being shortened which are not 
uterine supports, naturally no results are obtained. Some practitioners after 
treating a badly retroverted uterus for some time and getting no results, imagine 
that the proper thing for the patient is to undergo the Alexander operation, 
little realizing how worse than useless such a procedure is. | am delighted, 
indeed, by the bold stand recently taken by Dr. Byron Robinson on_ this 
subject. He says: “To suspend the uterus by the round ligaments is like 
undertaking to keep a man’s hair a proper length by clipping it very four 
or five months. The operation should be repeated likewise as the ligaments 
will very soon become lax again.” The only good results obtained if the patient 
is not infected would be, according to the celebrated doctor, “to obtain thera- 
peutic suggestions and rest in bed a few weeks.” 

The reasons for discouraging such an operation are many. First, as | have 
stated, the round ligaments are nof uterine supports and therefore the position 
of the organ cannot be influenced by them. One has only to study their struc- 
ture and position to determine this for himself. The round ligaments are 
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prolongations of uterine tissue and from their position can be nothing more 
than guy ropes for the organ. The best of authorities seem agreed that the 
essential supports of the uterus are those that are attached at, or very near 
the internal os uteri, namely, sacro-uterine, vesico-uterine, and lower border of 
broad ligaments. These, in addition to tonic vaginal walls and a perfect pelvic 
floor, tend to keep the organ in place. 

The loss of integrity of the pelvic floor is by far the most potent factor in 
the causation of downward and backward misplacements. The lacerated 
perineum is most commonly the condition found and should be repaired. 

Curettage for endometritis is another common operation. Of all the foolish 
things to do for such a condition! It would be just as sensible to curette 
the nose or throat every time there was a slight inflammation. Introducing an 
instrument into the organ and scraping off inflamed tissue seems to me the 
height of folly. How many cases of dysmenorrhea, sterility, and even the 
menopause have been brought on by the curette, and how many cases of 
infection have followed such a procedure. If physicians would spend as much 
time studying their cases as they do getting ready for an operation there would 
be fewer of them performed. 

In cases of ovaritis, ovariotomy is often performed, when an osteopathic treat- 
ment to relieve a venous stasis is all that is necessary. The left ovary with 
what might be termed its indirect drainage is often affected by impaction of 
the sigmoid and results may be speedily obtained by removing the cause; 
fortunately for the women of this day ovariotomy has nearly gone out of 
style. It has not been many years since it was not safe for a patient to have a 
pain below the waist line, or she was immediately taken to the hospital and 
either one or both ovaries removed. A change indeed from an occurrence which 
is said to have happened recently in one of our large hospitals where the 
surgeon, after performing a myomectomy, actually put back two large cystic 
ovaries without even emptying the cyst. He said that some of his most difficult 
laparotomies had been in women whose ovaries had been tinkered with. Just 
at present appendicitis is the popular operation and men and women alike are 
liable. . ; 

Cervicitis with hypertrophy, erosions, etc., has by some been treated by 
amputation. Many authors insist that an hypertrophied or elongated cervix 
calls for amputation. It seems to me it is time that we as a profession should 
begin in earnest to wage war on such practices. I venture to assert that in the 
majority of cases of hypertrophy of the cervix, the uterus will be found 
misplaced or there is venous stasis from some other interference with pelvic 
drainage and it should not take an osteopath long to discover the cause and 
remove it. Occasionally we find the condition depending upon a severe lacera- 
tion of the cervix and in such cases a repair is necessary, followed by post 
operative treatment. 

I think I hear some one ask, What is your treatment for a retroverted 
uterus, endometritis, etc.?, and I answer: I would first determine the cause of 
these troubles. Let us realize that we have passed the kindergarten stage 
when any thinking osteopath would ask, What is your treatment for a headache 
or any other of the ills to which we are heir? We at one time had certain 
treatments for certain things, but we have long since passed that stage and we 
now know that a dozen or more different things will cause headache and we 
treat accordingly. It is also true of other conditions. In the case of retro- 
version if due to a lacerated perineum, then first a repair of the pelvic floor 
followed by osteopathic treatment as soon as the parts are in condition. This 
should be directed to toning the ligaments and other structures that have to 
do with holding the organ in place, replacing the organ, etc. If due to shorten- 
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ing of the vesico-uterine ligaments which hold the cervix anteriorly and will 
not allow the organ to be put in condition, then treatment must be applied to 
these tissues, gently stretching and manipulating them until they regain a 
normal condition, allowing the uterus to assume its position, and so it is with 
all these troubles; first, locate the cause and then remove by the most common 
sense method, which is osteopathy. If our diagnosis is right and treatment 
properly applied, then only rarely will we have to refer our patients to a 
surgeon. 
302 Century Bldg. 


An Unusual Obstetric Case 
M. E.'Crark, D. O., InpIANAPOLIS, IND. 


I wish to report to the profession a case of unusual interest from many 
points of view, but especially demonstrating the superiority of osteopathic 
methods in the care of the pregnant woman. 

The patient was a primipara age about 25. I was called in consultation 
for the first time, during the sixth month of the pregnancy. At that time, there 
had suddenly developed a “blurred” vision, the patient being almost blind at 
times. At one interval she was practically blind for three hours. Constant 
headache with tendency to retraction of the head and congestion of the face 
and head. Urinalysis showed a very large per cent of albumen; in fact a 
teaspoonful of urine heated, coagulated almost solid. Amount of urine very 
scant. This continued for two days, a slight eclampsic convulsion following. 
I was called soon after the convulsion. The pulse was bounding and very 
rapid, running up to 130, some elevation in temperature ; abdomen tight ; patient 
complaining of dull headache and some aching in other parts of the body; 
especially in renal area; some disturbance of vision. Patient appeared well, 
eyes bright and cheeks flushed. On account of the lessening in amount of the 
albumen and the slight change for the better in every respect, advised a milk 
and water diet coupled with careful abdominal treatment to lessen pressure 
on kidneys, and spinal treatment in renal area. The abdominal treatment 
consisted of shifting the gravid uterus from side to side and the carrying of it 
forward as far as possible, this being best accomplished with the patient 
either on the side or in the knee-elbow posture. By the combination of the 
abdominal and spinal with the dietetic treatment, the albumen lessened in 
amount and the quantity of urine increased so that within a few days, the 
urine was practically normal. 

Two months later was called again. Patient had had a number of distinct 
rigors with rise of temperature and sweats immediately after, the temperature 
reaching 104. I saw the patient on the fourth, day, (would have been called 
sooner but patient thought that the chills would stop) and found rapid pulse; 
flushed face; vertigo; temperature 103. The chills had occurred four con- 
secutive mornings. At intervals of Io to 12 minutes there would be a decided 
flush of the face, it coming like a wave and extending over the neck, face and 
head. The patient complained of dizziness during these attacks. After . 
careful examination | finally eliminated malaria, eclampsia, in fact everything, 
and diagnosed the condition as one of toxemia due to the pressure of the 
gravid uterus and the tightness of the abdomen. I do not remember a case in 
which the abdomen was as tight as in this case. Acting on this explanation of 
the trouble, treatment was directed to stretching the abdominal wall, changing 
the position of the gravid uterus and the keeping of the patient on her side 
and face, the giving of a large amount of water and dieting and the trouble 
passed away within a few days. 
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I did not hear further from the case until end of term. At that time I was 
informed that patient had been in labor approximately 22 hours, it being a dry 
labor, and nothing was accomplished. The pains were very hard and regular 
and the patient was well nigh exhausted when | reached the case. On 
examination | found secretions normal, cervix pretty well thinned but there 
was little dilatation, the os being about the size of a silver dollar. Considering 
the fact that the patient had had pains for many consecutive hours at intervals 
of every minute or so, it seemed that nature had about exhausted her resources. 
On introducing the index finger into the uterus the familiar landmarks of a 
breech presentation were discovered, this accounting for the delay along with 
the rupture of the amniotic sac. Considering the fact that the patient had been 
in labor so long; the pains being so strong; the loss of the amniotic fluid; the 
tightness of the abdominal walls; the size of the pelvic cavity; a primiparous 
case; the fact that natural delivery would be entirely impossible under the 
circumstances, it was decided to anesthetise the patient and deliver manually. 

As soon as the patient was partly under the influence of the anesthetic | 
began the dilatation of the parturient tract. I at first used two fingers but 
after about twenty minutes’ work | was able to pass the closed fist into the 
uterine cavity. Dilatation is supposed to be complete when this can be done 
but I continued to stretch the vaginal walls and rim out the cervix until the 
passageway seemed large enough to accommodate the fetus. .1 think that 
many have made a mistake at this point, that is, bringing down the fetus before 
dilatation is entirely complete. Extensive tears necessarily occur. If dilatation 
is made as complete as nature would have made it, laceration need not neces: 
sarily result in this method of delivery. In this case, I made sure that dilatation 
was as complete as it is possible to make it before bringing down the feet. 
Version was considered out of the question on account of the size of the 
fetus, loss of amniotic fluid, and smallness of pelvis. I succeeded without any 
trouble in getting down one of the legs but had some trouble with the other. 
After getting the legs down, engagement of the breech was secured by traction 
exerted on the limbs. In the meantime the nurse had been instructed to have 
ready hot towels with which to protect the fetus in order to prevent the stimula- 
tion of the cold air from starting respiration prematurely. 

As soon as the breech was drawn into the true cavity, the hands and arms. 
were drawn down. This is a great deal easier said than done. I had quite a 
bit of trouble getting both of the hands. It is not advisable to use much traction 
after the birth of the trunk lest extension of the head occurs. In this case my 
assistant exerted pressure downward and backward with the hands open, the 
patient being in the dorsal posture. This was done intermittently in conjunction 
with some traction on the lower limbs. At times this pressure amounted to at 
least a hundred pounds. There was some delay on account of the head being 
larger than the inlet but by combining traction with external pressure, this was 
soon overcome. The delay thus produced resulted in the death of the fetus, 
the cord being compressed between the fetal head and the brim of the pelvis 
for too long an interval. 

There was a threatened extension of the head but by introducing the hand 
and inserting the fingers in the mouth, flexion was restored without much 
delay. Delivery was then comparatively easy and quick, care being used to 
deliver slowly and by so doing there was practically no injury to the perineum. 
This seemed to me to be a remarkable feature of the case, a forced, artificial 
delivery of a breech presentation in a primiparous case without perineal lacera- 
tion but careful inspection of the parts failed to reveal any tear whatever. 

The third stage was completed without any particular trouble although there 
was a tendency to hemorrhage, due, | suppose, to the anesthetic. The placenta 
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was (delivered by compression; that is, the uterus was compressed between the 
promontory of the sacrum and the palm of the hand. 

The patient came out from under the influence of the anesthetic without any 
unusual complication ; in fact there was almost complete absence of nausea that 
so often is so distressing. 

The unusual features in the case were (1) Albumunuria of such a marked 
degree; (2) eclampsic convulsions which were controlled; (3) chills and fever 
of several days’ duration which yielded to treatment and left no apparent bad 
effect; (4) dry labor complicated by undescended breech presentation; (5) 
length of period in which there were hard labor pains without advancement ; 
(6) artificial delivery without laceration and (7) the rapidity of the operation, 
it lasting not quite an hour from the time the first examination was ma:le until 
the patient had come out from under the influence of the chloroform. The 
patient had regular osteopathic care during the entire time and | attribute the 
rather fortunate termination of the case to that. 

Board of Trade Bldg. 


Occipital Lesions 
By Wititiiam F, Link, D. O., KNoxviILLe, TENN. 


What is an occipital lesion? If we search those osteopathic text books in 
which one might expect to find an answer to this question we shall not get any 
very satisfactory information. 

Hazzard’s Principles, and Hulett’s Principles devote a good deal of space 
to the consideration of cervical lesions, but neither mentions occipital lesions. 

Tasker’s Principles, briefly discusses the occipito-atlantal articulation, but in 
considering the lesions affecting this joint speaks of them as sub-luxations of 
the atlas. 

Clark’s applied anatomy in the chapter on the Atlas says that “the position 
of the head is sometimes indicative if not diagnostic of a lesion of the occipito- 
atlantal join. If the chin is drawn in abnormally, the chances are that the head 
sets back too far on the spinal column, that is, on the atlas. If the chin protrudes 
unusually far the opposite condition exists. The sterno mastoid muscles are 
put on a tension in the first and relaxed in the second condition.” 

This, I believe, is the first distinct recognition of the existence of occipital 
lesions, to be found in any osteopathic text. There may be others, but if so 
they have escaped my notice. 

Now if we turn to the earlier series of case reports published by the A. O. A. 
we find a similar absence of reference to occipital lesions. Not until Series LV., 
published in 1905, do we come across any mention of our subject. 

It is in no wise a disparagement of the valuable texts referred to that they 
shed little or no light on the question under consideration. The writer of a 
text can only embody in his book matters that are of common knowledge among 
the most advanced of his profession plus the results of his own observation and 
investigation. So if we find that occipital lesions do not figure in osteopathic 
literature prior to 1905 we do not conclude that they did not exist before that, 
time, but that they had not been recognized as such and clearly differentiated. 
Evidently they had all been grouped under the head of atlas lesions. 

I do not know to whom belongs the honor of first describing an occipital 
lesion; but the first description of the kind I have seen occurs in the first of a 
series of articles published by Doctor Forbes in the Cosmopolitan Osteopath, 
beginning in January, 1906. 





*Remarks preceding a demonstration of Technic at the mecting of the Tennesee Osteopathic Association at 
Chattanooga, April 20. 
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In these articles Doctor Forbes has described with characteristic thorough- 
ness and clearness what he calls the six regular lesions of the occiput ; namely : 

(1). Occipital Bilaterally Posterior. (2). Occipital Unilaterally Posterior, 
Right or Left. (3). Occipital Bilaterally Anterior. (4). Occipital Unilaterally 
Anterior, Right or Left. (5). Occipital Rotated to Right or Left. (6). Oc- 
cipital Lateral, to Right or left. These terms are in a measure descriptive of 
the lesions they name, and obviously suggest the different movements of which 
the occipito-atlantal joint is capable. 

The question may be asked, Why should we say “Occipital Bilaterally Pos- 
terior,” rather than “Anterior Atlas”? I should say first, because it is anatom- 
ically more accurate and in the line of a clearer and more scientific nomenclature. 
The cranium is for all technical purposes merely the uppermost bone of the 
spinal column. It presents the upper and more movable half of the occipito- 
atlantal joint. It moves not only with the atlas but on the atlas; and it has 
muscular attachments quite independent of and unconnected with the atlas. 
Hence when we set out to describe and name the various spinal lesions, as a 
Committee of the A. O. A. is now trying to do, we properly begin at the topmost 
movable articulated bone of the spinal column, occiput. Furthermore the atlas 
has troubles enough of its own without making it bear those of the occiput. 

In this connection it seems to me that the osteopathic theory of bony lesions 
or subluxations and the osteopathic practice of reducing them are somewhat 
simplified if we consider: (1). That the true function of a joint is motion. 
(2). That in joints in which a lesion exists motion is restricted or lost. (3). 
That in the case of the spinal joints we properly hold that a lesion exists when 
the upper bone of a joint has been moved on the lower and remains fixed in a 
position in which the articular surfaces only partially coincide, and in which 
pressure is brought to bear on the softer structure, e. g., vessels and nerves. 

Now regarding the occipito-atlantal joint from this point of view and remem- 
bering the anatomy of the joint—how the condyles of the occiput fit into and 
move on the superior articular facets of the atlas, it is easy to determine the 
kind of lesions to which the joint will ordinarily be subject. Thus, if the thead 
is tipped forward the joint is flexed, the anterior extremities of the occipital 
condyles have moved backward on to the posterior extremities of the superior 
articular: facets of the atlas, and if this normal relation of the bones becomes 
fixed by adhesion or muscular contracture, we have the lesion called Bilaterally 
Posterior Occiput. In which case motion will be lost or restricted, the flexors 
shortened, the extensors stretched and atonic; the anterior borders of the trans- 
verse processes of the atlas nearer than normally to the ramus of the inferior 
maxillary; and a compensatory forward curve of the cervical spine will be 
present—the latter being necessary to restore the head to a horizontal plane. 
Sensitiveness to pressure is usually present but may be absent. 

If we have a bilaterally anterior occiput the objective signs indicated above 
are all reversed. : 

To describe in detail each of the six regular lesions of the occiput is not my 
present purpose. Indeed it is neither necessary nor desirable here; but I wish 
to emphasize this point: that each of the occipital lesions with which we have 
to deal daily has its prototype in a normal excursion of the occiput upon the 
atlas, whether the lesion arises from traumatism, inflammation, muscular con- 
tracture on the one hand, or muscular atony on the other. Furthermore, if we 
have a clear mental picture of the anatomy of the joint and of its related struc- 
tures and a knowledge of the normal movements of the joint, the diagnosis is 
in most cases not difficult, and the technic of reduction, which follows almost 
as a matter of course, is easy for the operator and involves neither pain nor 
danger to the patient. 
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In view of the vital importance of the structures that lie in relation to the 
occipito-atlantal joint, and of the numerous, serious and far reaching effects 
that may follow a subluxation at this point, | think we can hardly give too much 
consideration to occipital lesions. 

703 Empire Bldg. 


Report of Committee on Revision. 


This committee was authorized, and the scope of its work indicated by the 
following recommendation of the Board of Trustees in its annual report at the 
last meeting of the Association: “The organization seems to have outgrown the 
existing constitution, and the Board recommends that a Committee on Revision 
be appointed to go over the whole ground and suggest to the Association such 
changes as seem desirable.” Nothing in this indicates the lines among which 
the committee is to work in developing the constitution. The committee 
has given careful consideration to a multitude of suggestions from many 
members of the Association, gleaned from an extensive correspondence con- 
ducted by Dr. Kendall Achorn. This showed a great diversity of ideas on a 
number of minor points, with but little or no reference to the chief element of 
the “overgrowth” referred to by the Trustees, the question of the extent to 
which the delegate system should be used in the work of the Association. 

Therefore, without instructions, and thrown upon its own resources, the 
committee, in constructing a revised form for the Constitution herewith sub- 
mitted, has executed its commission on the basis of the following propositions : 

First: The direct method of expressing and exercising the will of the pro- 
fession, as opposed to the indirect method, by delegates, is to be preserved. 
Second: A closer relation with other organizations, especially State Societies 
and Colleges, is desirable. Third: A more expeditious system for handling 
the routine business at the annual meetings is needed. Fourth: A more 
flexible provision for future growth and enlargement of the activities of the 
Association is necessary. 

The first proposition is in accord with the history of the development of the 
Association. The A. O. A. did not come into being as a federation of State 
Societies. It is an “Association” of individuals who agree to certain regulations 
governing their union of forces for the common good, with just enough 
machinery of organization to make their united efforts most effective. Growth 
in the Association should be along the lines of this fundamental principle. 

The Committee recommends further that the need expressed in the second 
proposition is a real one, but confusion has arisen on this point from the fact 
that this is true only in a limited sense, and refers to the organizations officially 
and not to their individual members. Taking the problems of the Association 
one by one will help to clarify the subject. 

First are the problems relating to the science and practice of osteopathy. 
The solution of these lies between old Dame Nature and the individual 
investigator. Second, the problems of ethics lie between the individual prac- 
titioner and the entire aggregate of practitioners. Third, the problems of 
education lie between the educators and the rest of the profession as a whole. 

Co-operation between the various organizations may, to some extent, stimu- 
late individual effort, but it is only through individual effort or agreement of 
the individual with the entire profession as a unit that the solution of these first 
three sets of problems can be reached. Organic union by delegates or otherwise 
between the A. O. A. as a unit and the State Societies as units, will not 
materially contribute to the solution of these matters. 

The fourth set of problems concerns legislation. Here we strike state 
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lines. Here the State Society is a unit. On these problems the unit of the 
State Society can confer with profit with the unit of the profession in the 
A, O. A. While each state is a final arbiter in matters of legislation and must 
settle them according to its own conditions, and neither the A. O. A nor the 
other State Societies can compel it to do what it does not want to do. Yet 
much can be done for the common good, if the State Societies confer together, 
unify their work as much as possible both with regard to getting new laws and 
co-operation in administering the existing laws. 

The Council of Delegates grew up without definite plan or aim in response 
to the undefined feeling of this need, but its present basis is not satisfactory. It 
is a result of growth in the Association but the growth is not symmetrical. It is 
foreign to the fundamental principle of the Association and it has not “found 
itself.” Nor will it do so in its present form. Its one actual duty thus far, 
turned over to it by the A. O.A., that of nominating committee, is unconsti- 
tutional. If the present condition were one only of misapplied effort it 
should be improved, but it is more than that. It is a danger point. The two 
organizations, Council and A. O. A., independent in origin, membership, work, 
and officers, in quasi union, will sooner or later disagree, and then there will 
be the machinery ready to hand for fostering two hostile camps. in the 
profession. It would seem to be infinitely better to change this condition 
before the rupture, than to try to patch it up afterward. The A. O. A. should 
be a straight democratic body or a straight delegate body. It cannot be both 
successfully on the present plan. These theoretical difficulties, however, could 
be easily passed over if the practical working of the plan were satisfactory. 
But unfortunately the practical difficulties bear in the same direction as the 
theoretical difficulties. The Association is so large, and its work so important 
that inevitably it moves by a process of continuing development, which is not 
confined to any one year. Precedents are established. Policies are tried out. 
Systematic methods of procedure are perfected from experience by which the 
routine business of the Association is transacted with the greatest economy 
and effectiveness. An enlarged Board of Trustees, two-thirds of which is 
always experienced, can meet these responsibilities much better than the Council 
of Delegates, most of which will be, and all of whom may be, entirely unfamiliar 
with the work. The Committee would recommend that the A. O. A. preserve 
its democratic form of organization, and that the A. O. A. and Council of 
Delegates be completely separate. A federation of the State Societies to succeed 
the Council might be a good thing. 

The solution of the problem presented by the second proposition, as contained 
in this proposed constitution, does not do violence to the fundamental principle 
of the Association, and it accomplished the result. ; 

The legislative conference covers the ground as fully as is necessary under 
the circumstances. On all matters on which the Committee and delegates agree, 
the latter will achieve their desires. If the Committee and delegates disagree 
they may appeal to the higher Court of the Board of Trustees... In case of 
essential disagreement here, appeal may be taken to the highest Court of the 
Profession, the Association itself. This will doubtless be exceptional. 

The same considerations apply and the same privileges prevail in the 
educational field through the Educational Conference. Everybody, private or 
public, State Society official, or College Delegate, is not merely given permission 
as heretofore, but has a right, to a voice and a vote, to present his suggestion 
or his grievance. 

The uniformed Sections at last meeting of the Association suggested a 
solution of the one phase of the problem included in the fourth proposition: 
the making of these Sections conformable to a system will stimulate activity 
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along definite lines. A group of members especially interested in a given sub- 
ject may be united in a section for more definite work. The Board in 
supervising the creation of sections will prevent duplicating or conflict and 
secure a systematic development of the Association as a whole. 

On more than any other one point, the Committee has received complaints on 
the matter of fees and dues. Does the profession begrudge the small expense 
of maintaining an organization such as the A. O. A? It would seem so. And 
yet much of the criticism shows a partial view of the matter 

The benefits of membership in an organization like the A. .O A. do not 
regularly accrue like rates of interest. The first payment is properly a member- 
ship fee and has reference to the investigation and election, which is not a 
matter of calendar. Many similar organizations require a membership fee, 
with the dues, beginning immediately on election. Subsequent benefits of mem- 
bership do not accrue regularly one-twelfth each month. Most of the benefits, 
say 90 per cent., accrue in the annual meeting and only 10 per cent. through 
the rest of the year. So, from this point of view, the suggestion of proportional 
payments from the time of election of a new member to the next annual 
meeting, is illogical. The only exception to this rule is in the matter of the 
JouRNAL, and the back numbers of this are always given for the full time 
paid for. In the matter of reinstatement, objection is made to the fee. Suppose 
the fee were abolished, this would be possible. Dr. X. joins at the annual 
meeting and pays one year’s dues. That takes him three months from the 
next annual meeting; then he drops out. At the third meeting he joins again, 
making him good until after the fourth meeting. By continuing this indefinitely 
he could have all the benefits of membership except during nine months’ interim 
in alternate years, for $2.50 per year. The Committee has compromised on these 
points as far as is possible without infringing on the self-respect of those 
applying for membership in the Association, in seeming to assume in them a 
mean, picayunish disposition toward the profession. 

The Association is a selfish organization in the better sense. Its object 
is to benefit osteopathy and its practitioners, both in the present and in the 
future. We as individuals owe something to the profession which has made 
us. The aggregate self, equally with the individual self, is entitled to our 
consideration. 

C. M. Turner Hutert, D. O., Chairman. 

Cleveland, O. 


Accomodation for the A. O. A. Convention. 


It gives me great pleasure to announce to the profession, as President of 
the M. V. O. A. that after visiting Kirksville and spending a day, I find the 
matter of taking care of our coming A. O. A. Convention well in hand. Re- 
member the accommodations may not be such as we could get in our big cities, 
but there is no question but that all can and will be cared for comfortably. 

The Convention Secretary, as arranged for by the committee, will answer 
all correspondence, make reservations and keep open a regular information, 
bureau located at the Pool Hotel for the benefit of all who come who are 
not properly cared for. Reservations and arrangements should be made 
as early as possible in order to lighten the work of this bureau at the opening 
of the convention. Remember to address all communications to the Convention 
Secretary, care of Dr. H. M. Still. 

A great many have feared that Kirksville would be unable to care for the 
numbers who will attend this Convention. After spending the day here and 
hearing the expressions of open-door hospitality by so many of the best citizens 
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of the town I feel free to say that you need have no fear but that all will be done 
that can be done for your comfort, and your convenience. This Convention 
marks an historical event in the progress of our profession, and no osteopath 
can afford to miss it. A glance at the program is enough to guarantee a con- 
tinual feast of knowledge osteopathic. The celebration of the Old Doctor’s 
8oth birthday should be an incentive to all osteopaths to be present on that 
occasion. Come and join with us in the greatest meeting of our existence. You 
will never regret it. You owe it to yourselves; you owe it to your profession ; 
you owe it to the Old Doctor to meet with us in Kirksville the week of 
August 3rd. A. G. Hitpretu, President M. V. O. A. 


Report of Transportation Committee. 


The Transportation Committee of the A. O. A. announces the following for 
Kirksville meeting, August 3-8: 

Lines represented direct Central Passenger Association to announce conces- 
sion of two cents per mile flat rate in each direction to Western Association 
gateways (Chicago and St. Louis) good going and returning same route only, 
to be sold July 29th to August 3d. This covers Central Association territory 
only, including South Illinois, Indiana, Ohio, Western Pennsylvania and lower 
peninsula of Michigan, but will be used as basing purposes to other Associations 
in the east and south who ticket through Central Association. Local fares 
will average slightly higher than this. 


Special Train. . 


Special osteopathic train between Chicago and Kirksville for the benefit of 
eastern and northern practitioners using Chicago as a gateway will leave over 
the Burlington Sunday night, August 2d, at 10:15 arriving at Kirksville at 
8 a. m. following day. This train will consist of high class Standard Pullman 
and Drawing Room Sleepers and will afford special through service avoiding 
change of cars and delay. Literature will be sent all practitioners to whom this 
train would be available and it is urgently requested that return postal securing 
reservations be promptly mailed in order that adequate service may be provided 
for all. Regular train service is limited and unless this is attended to no estimate 
of equipment needed can be made. 


Pacific Coast Rates. 


California special rate of $60 round trip from all points in state to Kansas 
City, St. Joseph, Omaha. $72.50 to Chicago and return. $67.50 to St. Louis, 
$73.50 to St. Paul. Tickets on sale July 28th-29th only, ten days going transit 
limit, return limit 90 days from date of sale. Good over any line. Communicate 
with Doctor Emery of Los Angeles or Doctor Ivie of Berkeley, Cal. 

Washington, Oregon and Idaho special rate of $60 round trip to Kansas 
City, St. Joseph or Omaha and St. Paul. $72.50 to Chicago, $67.50 to St. 
Louis. Sale dates, July 22-23, ten days going transit limit, return limit 90 days 
from date of sale. Tickets must be absolutely purchased and paid for on 
dates of sale as shown above, but according to Northern Pacific announcement, 
may be used on date of sale for which purchased or any date thereafter provided 
going destination is reached within 10 days, going limit. This will enable prac- 
titioners to join those from California at Ogden. Northwest practitioners 
expecting to make trip please notify Dr. €. S. Samuels, Baker City, Oregon. 

ALFRED WHEELOCK YOUNG, Chairman 

702 Champlain Bldg., Chicago, III. 
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Our Development 


The two fundamentals our present development absolutely demands _ is 
immediate unified action along the lines of national legislative organization and 
definite scientific exploitation. The co-operation of every osteopath is required. 
Everyone is equally concerned. It means our future existence, nothing more 


nor less. 

The former has been specifically touched upon in recent issues of the JOURNAL 
by Doctors Hildreth and Heine. Unified legislative work and understanding 
is more imperative than ever. It requires no genius to grasp the spirit of the 
times in things medical. The other day I attended the American Medical 
Association Convention, and unified activity and aggressive development, 
especially of things political and social, is the key note of the profession’s imme- 
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diate future work. Scientifically, they are as usual shifting their moorings, 
but this is not said in a derogatory spirit. But the point with us is this: we 
must present an absolutely solid phalanx if we expect to even hold out present 
position within the next few years. Without question we have arrived at the 
point where we will clinch what we have gained or practically lose it all. In 
my opinion there is no alternative. A real fight is ahead and the best that is in 
us is demanded now. 

The second fundamental, scientific exploitation, is also an absolute essential. 
It is so closely interwoven with the other that the two complement, for without 
true scientific development the other would be farcical. 

Doctor Goetz gave us a well deserved jolt in an editorial upon “firing into 
his own ranks.” As the doctor states there has been too much of this out-of- 
gear and lack-of-harmony dispersion of forces. Judicious criticism is always in 
vogue, but splenic cramps never. Occasionally we see an individual practitioner 
who is sore because everyone does not patronize him, and possibly the same 
streak of human weakness may crop out in other individuals. But the essential 
point to be emphasized is the profession as a whole needs conscientious boosting, 
not on account of any special shortcomings but simply on account of meritorious 
practical work on the part of every member. 

No one can gainsay the fact that the fraternity is badly in need, theoretically 
and practically, of research and experimental work. All of us constantly feel 
the need of it. There is a place, an opportunity, for innumerable .workers. 
Our editors, clinicians, research workers, and experimentalists, all, have a 
definite and essential work to do, The time is now. No one is capable of being 
an expert without first qualifying. And the way to qualify is to start, grow and 
develop. Then we will arrive if we started fundamentally with the osteopathic 
concept. 

Ever; practitioner is just as vitally interested as the college professor in this 
organiz \tion and exploitation. His personal support is necessary to the success 
of solid national organization. He can add invaluable data to the scientific 
side. Careful diagnosis and recording of same is the requirement. In addition 
to the usual osteopathic characteristics, let there be due attention paid to urine, 
stomach, fecal and sputum analysis, thorough blood examination, and blood 
pressure recording. We will then have data that is rounded out and worth 
while. It is the co-ordination of all possible clinical findings that gives scientific 
value to our records. 


Thus our development for the present depends upon definite unified legislative 


action, not by a few but by all, and definite scientific work. The osteopathic 


lesion is still a decidedly live issue (it has placed you and me where we are 
this past decade). Our cue is to develop osteopathic characteristics, osteopathic 
etiology, osteopathic diagnosis, osteopathic pathology, and osteopathic technique, 
at the same time, of course, utilizing common «medical knowledge. 

Chicago, III, Cart P, McConnetn, D. O. 
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Will We Meet the Situation 
The several editorial writers in these columns within the last few months 
have brought to the attention of the profession its needs and have pointed out 
means for our advancement and development. There is, however, a pressing 
need as seen by many observing ones, and of this the JouRNAL should speak. 


This need is that the profession be in closer touch. There are too many 
practitioners who know little or nothing of what is going on in the profession. 
They know whether or not they have a lucrative practice and here their interest 
ceases. They do not know, and seemingly do not care, what the trend of 
public opinion is regarding us, or what course legislative action is taking. 
They do not look with alarm, they do not see at all that the enemies of our 
school of practice are uniting and under the guise of protecting the public, 
sanitation, public health, etc., they are creating sentiment in their favor that 
is coming to affect legislation and results very unfavorable to osteopathy are 
sure to follow. 

A great part of the profession is segregated—not affiliated with either state 
or national organization, hence has no weight whatever in shaping our policies 
from within nor does it add weight as defensive, against impending dangers 
from without. 

This condition has got to be changed! Fifteen hundred practitioners, matters 
not how earnest they may be, cannot meet the situation as it now confronts us. 
It requires at least half of our profession. It should command two thirds. 
With this number reading our magazines, knowing what is happening, affiliating 
in our orgariizations, acquainted with our opportunities, and alive to our 
dangers we can place osteopathy on a safe and sure footing. The A. M. A. 
secured 6,172 new members the past year. The situation is precarious, not for 
the association—no one considers it, except as a means to an end—but the 
practice, the school, the principle of osteopathy is in great danger. 

This is not the wailing of an alarmist. It is the solemn warning of those who 
are alive to the conditions around us, sounded while there is yet opportunity 
to ward off impending dangers. 

Our most imminent danger is involved in this matter of legislation. Several 
states are already practically lost to our practice—lost entirely, except to those 


who may have been in the state when legislation was enacted. How, pray, is 


osteopathy to gain in favor when two or three only are in a great state to 
represent it, and no more can enter it? And some of our own laws are most 
discouraging to osteopathic growth. What encouragement is there to young 
men or women to take up the study, when the conditions for registration in 
their state are such that they cannot be complied with. No wonder many young 
men in the best families, where the osteopath as a practitioner is* highly valued, 
when they come to make a choice of a profession, take up regular medicine. 
This fact deserves our serious consideration. 

We need uniform legislation. We need liberal reciprocity between the 
states. We need to fight legislation*that makes it impossible for those now 
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studying osteopathy or who may study it in the future to practice, if they 
properly qualify themselves. 

What view do we take of our profession anyway? Is it satisfactory to us 
that.we make a competency out of it for the few years of our activity? Do we 
care whether it becomes a recognized and permanent school of practice, or 
are we willing that it should die with us? Are we willing that we should be 
the first and last representatives of these principles that we claim to hold dear 
and are we willing that the unlearned and the unskilled of whatever sort appear 
even in our time as our successors as the sole representatives of the non- 
drtugging school? The reputation for honesty and intelligence of each one of 
us is at stake to see that this practice and these principles are handed down in 
their purity and effectiveness to generations yet to come. This must be the 
attitude of pioneers of a healing art. 

Why these questionings? Why this condition confronting us after the most 
successful record of practice ever dreamed of? Simply because of the indiffer- 
ence of a large part of our practitioners. The cause of this is largely ignorance 
of the conditions surrounding us. Is there a remedy? It lies in acquainting 
our practitioners with the real dangers of the situation and warming them up 
to co-operation. Can it be done? Up to this time, one means of arousing 
the profession—a practical, though inexpensive way—ha‘s not been tried. 
The JourNAL proposes that the Association devise means and put an organizer 
_ in the field this fall. 


An Organizer vs. the Directory 


Why should the A. O. A. publish a general directory? To go further, why 
should it publish two directories, in matter of fact one of them four times 
each year, making in all five per annum? Probably there is some good reason 
for this but there are some most excellent reasons why it should not do so. 
To begin with, the present directory of the whole profession has completely 
outgrown its original purposes. Its first issue cost the Association something 
like 15¢ per copy while the present editions cost the enormous sum of 50c per 
copy or one-tenth the entire amount paid by each member into the treasury, 
which makes it prohibitory. Why should this Association laboriously and 
expensively look up and keep track of a lot of practitioners who have not 


enough interest to answer a prepaid communication, let alone contributing to 
the fund to the extent of joining the A. O. A.? To prove that those outside 


the membership have no interest in the directory is the fact that only on 
members’ tables is it found. Will a man who balks at $5.00 membership pay 
$1.00 for directory even with the joy of seeing his name in type (lower case )—? 
Not much. Quarterly the JouRNAL publishes a correct directory of all members 
at a cost of not less than toc each per year and why should it do more? 
Without doubt this feature of the membership has appealed to many who are 
at least worldly wise, but as a drawing card it is largely nullified by the yearly 
publication which assures them that once per year their names will be writ on 
the roll of the saints and saved from oblivion. The income per member to the 
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Association is $5.00 for which he receives in return 12 copies of JoURNAL, 
$2.00; copy of Year Book, 50c; quarterly directory toc ; certificate of member- 
ship, 15¢; case reports, 40c ; not to mention cost of maintaining the Association 
and the proud consciousness of helping the cause along. It will be seen that 
a very large proportion of the $5.00 paid in as dues is returned to the member 
in a substantial form, to be exact, $3.15. This leads up to the question in hand. 
Is the sole object of this Association to record the resting place of “dead ones,” 
turnish reading matter for the live ones with a few incidental frills on the 
side? , , 

While we are taught to believe that our friends, the medical profession, are 
mostly wrong, yet it might be well for us to cast an observing eye on the 
allopathic branch thereof and note well why it dominates the world of thera- 
peutics, professionally, socially and politically, and why in a few years, unless 
the watchful eye of the opposition is not closed, they will dominate the entire 
situation either by Congressional enactment or by the establishing of a portfolio 
in the Cabinet. We now have the spectacle of an allopath in line for commander 
in chief of the army and of another in command of one of the ships of the navy, 
and at its recent meeting the American Medical Association elected a colonel in 
the army its president. With this an actuality is it too much to expect that one 
should become conservitor and guardian of the weal and woe of the dear 
public as as Secretary of Public Health in the President’s Cabinet? And how 
have they arrived at this position in spite of the many knockout blows given 
them by certain pygmies like homeopathy, osteopathy, et al.? It is by “keeping 
everlastingly at it” and never for one moment losing sight of the ultimate 
object in view. Why should we not copy methods which have been so success- 
ful? It needs no experimenting to know that organization is the key to the 
situation. It is no secret that the A. M. A. pays its organizer $7,500 per annum 
to work tirelessly for the “education” of the public to the joys of allopathic 
tyranny and they find it pays. They have the same trouble in their Association 
as we do, in getting allopaths to wake up to the situation; but theirs is from a 
different standpoint. With us it is self-preservation, yet how few realize that 
they have a duty outside of paying rent and for daily bread. They must be 
reached, and how? Is not the example of the A. M. A. enough? Put into 
the field an organizer and pay him what he is worth for he must be a versatile 
man able to do well many things. He must first, last and all the time get 
members, he must aid local societies, he must heal wounds which keep factions 
alive, he must aid legislation, he must create public sentiment by public lectures 
and counteract the work of the A. M. A. Would he earn his money? For this 
the Association could afford to vote all first year fees and allow the balance 
from the treasury, provided the terrible drain of publication is cut off. The 
high standard of the JouRNAL must not be impaired but there can be a saving 
made as pointed out and that money applied to organization and the results 
be made to show. If the P. G. fund is to take care of the scientific end 
of the work it is up to the Association to make best use of its organization to 
gather in the good men and true who from some reason or other have not 
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been made to see the object of the work. It seems strange to those who are 
active that a man should have to be urged to save himself but that is just 
the situation except in the case of those who prefer to be saved without any 
effort on their part. Anyway it is looked at, the directories of this Association 
are too great a drain on its slender resources for benefits received and it is 
time we spared not the knife and pruned without mercy. 


The Recent A. M. A. Meeting 

The general secretary reported a membership of 31,342. New members for 
the year, 6,172. The report of the Committee on Medical Legislation is of 
especial interest. They have their eye on legislation. The report names the 
various measures it had advocated before Congress, and those it had opposed. 
It speaks of the state legislatures in session the past winter, and enumerates 
the various measures before them, and says “With the exception of the 
Optometry Bill in New York, not one objectionable measure has been passed.” 
Objectionable to whom? The public evidently wanted this measure and got it. 
The medical profession did not want it, because it was a recognition of some 
other order than their own, and they always stand ready to oppose any such 
measure; they want exclusive rights in the field of optics also. The bill 
referred to simply gave the optician the right to insist on some standard of 
proficiency ‘for those licensed to fit glasses. The A. M. A. practically takes 
the position that all of this work should be done by themselves. 

The year had been one of “increasing and unprecedented activity on the part 
of Dr. J. N. McCormack in organizing state and local societies” and $7,500 
was voted him for salary and expense. 

This watchful committee recommends that several matters they had not been 
able to control before state legislatures be placed under “the scope and power 
of the United States Public Health and Marine Hospital Service.” A National 
Council of Legislation composed of the Chairman of each state Legislative 
Committee is being formed, and each state is being urged to form an Auxiliary 
Legislative Committee composed of a delegate from each county society. 
One sentence is suggestive, “The Committee co-operated in every possible 
way with the Medical Department of the United State Army.” This shows 
most clearly the trend and the objective; if this does not, how about the fact 
that Colonel Gorgas of the United States army formerly of Alabama—where 
model medical measures are molded—was elected president of the American 
Medical Association, and the medical press acclaim the choice as a wise one! 
Doubtless it is. 

Now, a great part of the work contemplated and accomplished by this 
organization is noble and effective; it is just what a learned profession should 
do; but its jealousy, its narrowness, its bigotry, and bitterness towards all 
holding opinions different from its own, its determination to dominate all 
relations, legislative and social, to its own glory and profit, is not to be 
commended or copied. 

It is to be hoped that the A. O. A. may never come to be such an organization 
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in many particulars as this organization shows itself to be, yet our organization 
can learn many useful lessons from it—human nature is the same in whatever 
school it practices. 

There is no occasion that our organization ever attempt or become the 
dominating machine that the medical association is. We have no such fights 
as they have undertaken, We exist as an organization solely for protection 
and development of the practice of osteopathy. If the practice cannot make 
its way with the public except by choking off all opposition, then let it die! 
All we ask, and all we organize to secure, is the right to develop, and the 
opportunity to practice. It is not our proyince—and grant that we may never 
assume it—to interfere by legislation or otherwise with the rights and privi- 
leges of other schools of practice than our own, nor with the right of the 
public to have the practice of its choice. May the features that have made 
the Medical Association objectionable never appeal to us, but may we exist 
as a union of those who love the same principles and are devoted to the same 
cause, and thus united may be drawn in kindly and fraternal relations with all 
holding and practicing the same, and thus may scism and strife be avoided 
and harmony always prevail. We have no need of machinery or organization 
further than to carry out this policy. 


A Last Message from President Moore. 

A few weeks will find us gathering in a great convention ac Kirksville, and 
I cannot let this last opportunity pass without an appeal for a large and prompt 
attendance, as all sessions will begin on the minute. 

We want all A. O. A. members to be present at the big meeting. We want 
non-mentbers in abundance believing they will reap much benefit and wish to 
become members. The American Association constantly needs new accessions 
to its membership, new material to draw on for its added enthusiasm, the cream 
of its ideas in organization effort. We must keep out of ruts, always progress, 
win new conquests and place our National Association where its influence for 
the good of the cause will be most effective. To do this we must have new 
osteopathic workers, hence our need of having in the A. O. A. membership, 
all the earnest men and women in the profession. 

I have no hesitancy in declaring the need of change of representation in the 
various offices of the A. O. A. .Not that all those now honored with office 


are in any way negligent in their duties for | have been impressed with their 
faithfulness but rather that some of the same ones are serving vear after year. 
We have just as good material in the ranks as we have among the office’ 


holders and unless that unused energy is exercised, it will serve to retard our 
future usefulness as an organization. This is no argument against the greatest 
care in selecting the directing minds of the A. O. A., but it is an argument for 
the constant use of new material. For to be intereste] and work one must have 
a part to do and not be merely an on looker. 

Pardon a personality, | will say as President of the .\. O. A. | am completing 
five years’ service in office, being four years in the trusteeship and one year 
President. I frankly state | have been happy in the work and only hope that 
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my service has been commensurate with the honors, but I realize that I have 
enjoyed all the laurels that could be expected and now I gladly step aside for 
others, for in my judgment, five years’ work on various boards and committees 
constitutes sufficient honor and service to be bestowed on and demanded of any 
member, especially as our numbers are such that many will go without recogni- 
tion if any member or set of members is continued indefinitely in office. 

I have faith in new workers and the only demand that should be made on 
them is that they be grounded in the pure unadulterated osteopathy as taught 
and practiced by our founder, Doctor Andrew Taylor Still and that when they 
are advanced to office responsibilities, the Association will continue to progress. 

In conclusion I will say that this year the Council of Delegates will have 
‘many responsibilities, among other things they must act as the nominating 
committee, therefore let every state then send its delegates and see that they are 
empowered to qualify and in so doing aid in the advancement of osteopathy 
and the American Osteopathic Association. Fraternally, 

F. E. Moore, D. O., President A. O..A. 


A Great Program for Kirkville Meeting. 


President Moore authorizes the JOURNAL to state that he proposes that the 
program shall not be interferred with by business discussions or considera- 
tion. He proposes touse the Council of Delegates to save the time of those 
attending the meetings, so that all can come feeling that the scientific pro- 
gram will be the feature of the meeting. Come and bring a fellow practi- 
tioner who is not a member. 


The O. P. and the Next President. 

Editor Bunting, with his accustomed foresight and ** nose for news,”’ 
takes up the question of the election of president at the coming smeeting. 
It seems entirely proper that this matter be given thought before the meet- 
ing. It is an important place and the occupant should be equipped for the 
work. The O. P. suggests Dr. C. B. Atzen, Dr. P. H. Woodall, Dr. D. L. 
Tasker or Dr. H. F. Goetz. 

If the selection falls within this list, the affairs of the Association should 
be safe. Think the question over, and whether the selection is made from 
this list or not, consideration of it in advance will be for the good of the 
cause, ; 

Indentification Pins 

The trustees have arranged for this meeting to have as official pin an 
excellent likeness of Doctor Still, profile on a bronze medallion. If those 
members who propose attending will notify the Secretary, he will endeavor 
to send this to the member in time to be used on the trip to Kirksville. In 
this way many pleasant acquaintances may be formed for a long journey. 

The Board has also approved of a permanent emblem, a gold pin, which 
members can purchase. It is hoped that samples of this can be had at the 
meeting. 
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Announcement from Entertainment Committee. 


To the Osteopathic Profession: 

Representatives of the A. O. A., M. V. O. A., the citizens of Kirksville and 
the A. S. O. have formed a joint committee for management of the convention 
and have selected a permanent secretary, who assumed charge June 20th and 
will serve until after the convention. A canvass of the town has been made 
and all rooms have been listed with regard to their conveniences and location. 
Permanent headquarters have been opened and during the convention and imme- 
diately preceding it, will be kept open day and night. All correspondence in 
regard to rooms and other convention matter should be addressed to The Con- 
vention Secretary. 

If you send in your request ahead, reservation will be made and your rooms 
will be ready for you on you arrival. We are ready to make those reservations 
for you now, and first come, first served. We will care for everybody who 
comes, whether he has reserved a room or not, but the late-comer will not get 
the pick of the rooms. 

A bureau of information will be maintained day and night at the Pool Hotel, 
one-half block east of Wabash depot, and all should report and register here 
immediately on arrival, whether they have made arrangements privately, 
through the committee, or have neglected them altogether. 

Remember to address your correspondence to The Convention Secretary, 
care of Dr. H. T. Still, Kirksville, Mo. 


The Kirksville Meeting 


As will be seen from the reports in this issue, the arrangements are 
complete and adequate for our entertainment at the meeting. Every one who 
intends going should lose no time in notifying the committee on entertainment 
as early as possible. It is not right that it all be done the last minute. Besides 
those who write first get the best rooms. The meeting is going to be a great 
success. Let every member who possibly can attend this as a mark of respect 
to Doctor Still, if forno other,reason and bring some one who is not a member, 
Doctor Still will appreciate it when we give him a great attendance. Every 
one can afford to make a sacrifice that this signal honor may be his, that thou- 
sands of those who have been under him and those who know him only 
through his work shall then gather around him. Let it be a great pouring 
forth of the profession! 


To the Trustees and Standing Committees 


I earnestly urge every Trustee and all members of the Standing Committees 
to reach Kirksville Saturday, August Ist, so reports and matters pending may 
be completed before the Cenvention will be in session. First meeting will be 
held Saturday afternoon, two o’clock. Please be present. 

F. E. Moore, President. 
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Correspondence 
DR. WHITING ON THE POST-GRADUATE COLLEGE. 


Editor Journal: 


I have been most deeply interested in the proposed Post-Graduate College 
ever since the inception of the idea. I have earnestly tried to look at it not only 
from the narrow and selfish standpoint of one who is deeply interested in 
osteopathic college work, but also from the broader standpoint of the practitioner 
and friend of osteopathy. From both of these standpoints the outlook is very 
much the same. The future of the profession is largely dependent upon the con- 
tributions which we are able to make to the sum total of the knowledge of the 
human body. Up to the present time we have done comparatively nothing in 
the broad field of medical research. It is now time for us to seriously begin 
research work. Part of this work can be well done, and possibly better done, in 
existing colleges than elsewhere, but with the whole ocean of truth lying before 
us, practically unexplored, no existing college need be jealous of what may be 
attempted in the Post-Graduate College. 

1 am not fully in sympathy with the editorial in the June number of the Journal, 
in which the writer thinks it would be ‘‘queer’’ for a college not to give every- 
thing it has to offer to its under-graduate students. It really seems to me it 
would be ‘“‘queer”’ for any educational] institution. to be so limited that students 
could avail themselves of all its advantages in an under-graduate course. But 
I think it is frequently best for the student, unless he wishes to get some line 
of work which may be particularly strong in his college, to take his post- 
graduate work in some other school than that in which he did his under- 
graduate work. 

My idea of the Post-Graduate College would be: First, to have an institution 
so thoroughly equipped with both teachers and apparatus that the student of any 
reputable college might go there and carry on such research work as might appeal 
to him. Second, to have an institution where the qualified student might go to 
get the best possible instruction along specialized lines of professional work. 

Several of the recognized colleges are now beginning the development of what 
will soon grow into good courses in major surgery, but this branch is one of 
such growing importance that it is only in the post-graduate school] that one 
can make himself proficient. Properly conducted the Post-Graduate College 
would not, in the slightest degree, interfere with any of the work which is done 
in our existing colleges. On the contrary, it would be a help and stimulus to 
every one of them. 

Interested as I am in all which pertains to the future of osteopathy, I can 
only look with the utmost favor upon the development of this institution, which 
is to belong to the profession at large. 

The only demands which the existing colleges have any right to make is that 
the work offered shall be at all times strictly post-graduate work. If this is to 
be done it means that the grade of work offered by the Post-Graduate College 
shall advance as graduation requirements advance in the colleges now in the field. 
It may not be improper to remind those in charge of the post-graduate college 
work that the grade of work which entitled the student to graduation five years 
ago would not much more than carry him half way through the courses of study 
which are offered at the present time. 

The Pacific College of Osteopathy, C. A. WHITING, D. O., 

Los Angeles, Cal. Chairman of the Faculty. 


FEELING AFTER THE OSTEOPATHIC PRINCIPLE. 


The following from the Medical Record is suggestive: 


Certain Common Disorders Frequently Misinterpreted.—G. L. Walton pre- 
sents an interesting paper along the line suggestd by his title. He notes, among 
other things, that the term facial neuralgia gives as a rule very little clue to the 
real nature of the malady. Cases of supra-orbital pain with a certain periodicity 
are called malarial, and quinine is given, but without avail, as the trouble is 
due to an infection of some accessory nasal sinus. In fact, the diagnosis of facial 
neuralgia has come to mean very little to the author except in case of elderly 
people, whose nerves have become degenerated by atheroma, in which case a 
true nerve pain, tic douloureux, does exist, paroxysmal, severe, and as a rule, 
only to be relived by operation. He is forced to the conclusion that by far the 
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greater number of facial neuralgias in young and middle-aged persons come 
from the eye, the ear, the nasal cavity, and ‘accessory tissues, from the teeth, 
or skeletal disorders, such as necrosis or pressure from periositis or tumor growth 
upon the trifacial nerve in its long course through bony orifices and around bony 
prominences. Another class of disorders is that included under the general name 
of tic, abnormal facial movements, etc. Dental and ocular irregularities are often 
at the bottom of such cases. Pain in the shoulder and upper arm with atrophy 
of the deltoid is often called neuritis. The fact is that the joint is probably at 
fault. Occupation neuroses, such as a writer’s cramp, are often regarded only 
in their local aspect, but the pain complained of may be only the expression of 
rebellion on the part of exhausted nerve centers. Similarly, sciatica is frequently 
due to disease of the spinal cclumn at the point of emergence of the nerve-roots, 
an osteo-arthritus, or a sprain of the scaro-iliac synchondrosis. Flat foot is an- 
other illustration of the author’s main proposition, for symptoms are often 
referred to and confined to other parts, as the knee. The author makes a plea 
for the independent investigation of each case in place of blind reliance on time- 
honored diagnosis. 


Legislation 
FIGHTING IT OUT IN LOUISIANA. 


The handful of osteopaths in Louisiana have been doing some wonderful work 
before their legislature. The medical people had prepared their way for success 
by having Dr. McCormack, their organizer, camp there for a number of weeks, 
but our profession there has shown itself master of the situation and will defeat 
the medical act if they do not pass their own. The medical men have offered 
the practitioners in the State to register them without examinaion to practice 
anything, including surgery, but they intend to see to it that no others come 
into the State. The profession there, with great sacrifices of personal security, 
have refused this bribe and are fighting for their own measure with good pros- 
pects of success. It has passed the Assembly and has a chance in the Senate. 
It is a good measure, providing for separate board, licensing those who are now 
practicing in the State, and providing for three-year course after 1909, with a 
liberal reciprocity clause. The medical society had introduced into the Senate 
the bill amending the present law so as to take in the osteopaths now in the 
Siate, but providing for no others, in spite of the fact that the osteopathic so- 
ciety did not accept it. 

Below is a list of contributions to the cause to date of June 15: 

Dr. P. H. Woodall, $3.70; Dr. Mary B. Walkup, $1.00; Dr. R. G. Stevenson, 
$1.00; Dr. Alfred Marshall Smith, $1.00; Dr. R. P. Norman, $1.00; Tennessee 
Osteopathic Association, $25.00; New England Osteopathic Association, $6.00; 
Dr. F. E. Moore, $2.50; Dr. Frank F. Jones, $5.00; Dr. H. L. Chiles, $5.00; 
District of Columbia Osteopathic Association, $15.00; Kansas Osteopathic Asso- 
ciation, $10.00; Dr. Evellyn R. Bush, $1.00; Dr. W. C. Barnes, $1.00; Dr. W. C. 
McManama, $1.00; Dr. H. H. Carter, $1.00; Dr. Frank A. Collyer, $1.00; Dr. 
Lillie M. Collyer, $1.00; Indiana Osteopathic Association, $5.00; Dr. Mary B. 
Taber, $2.00; Rhode Island Osteopathic Association, $10.00; Gulf States Oste- 
opathie Association, $5.00; Dr. Frank F. Furry, $5.00; Dr. J. T. South, $1.00; 
Dr. F. J. Hill, $2.00; Georgia Osteopathic Association, $25.00; Dr. W. A. Merk- 
ley, $10.00; San Francisco Bay Osteopathic Association, $10.05; total, $151.75. 

In behalf of the struggling osteopaths of Louisiana permit me, through your 
columns, to thank the profession for its generous response to our call. With 
best wishes for the success of each and every one, I am, most gratefully and 


fraternally yours, C. G. HEWES. D. Oo 
Secretary and Treasurers 


OSTEOPATHS SUSTAINED IN NEW YORK. 


The Appellate Division of the Supreme Court of Brooklyn recently heard the 
appeal from the decision of Justice Dickey granting the mandamus compelling 
the Health Department of the city to recognize the certificates of osteopaths and 
sustained the decision of the lower court. It is understood that the Department 
of Health of the Borough of Brooklyn that is fighting the case will take it to the 
Final Court of Appeals. 
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TESTING THE LAW IN INDIANA. 


The Supreme Court of Indiana June 9 heard argument by counsel of Dr. J. A. 
Barnett of Attica, who seeks to compel the State Board of Medical Examiners 
to admit him to examination. Dr. Barnett, who is a graduate of the S. S. Still 
College, maintains that as the medical course is six months, that three years, of 
nine months is equal in time to four years of six months, and the requirement 
S four calendar years is unreasonable and hence illegal. The Court reserved 

ecision. 


State and Local 
WEST VIRGINIA. 


The West Virginia Osteopathic Society held its annual meeting with Dr. W. A. 
Fletcher of Clarksburg, Saturday, June 13. A full attendance of the profession 
in the State and several from nearby States. Dr. J. W. Seaman is president 
of the society. 


TENNESSEE BOARD. 


The Tennessee Board of Osteopathic Examiners will meet at Nashville, Fn- 
day and Saturday, July 17 and 18, 1908. 


713 Stahlman Building, J. ERLE COLLIER, D. O., 
Nashville, Tenn. Secretary. 


KENTUCKY. 


The eighth annual meeting of the Kentucky Osteopathic Association was held 
in Curry Hall, Lexington, May 30, with a good attendance. Dr. E. O. Vance 
presided and Dr. Martha Petree was made secretary pro tem. The program was 
as follows: ‘Some Intra-Pelvic Conditions; Their Diagnosis and Treatment,” 
Dr. P. H. Woodall, Birmingham, Ala.; ‘“‘Osteopathy vs. Drugs in Acute Diseases,”’ 
Dr. K. W. Coffman; “Manipulation Cyrrectly Applied,’’ Dr. A. G. Hildreth, St. 
Louis; ‘“The Spine,’ Dr. B. S. Adsit; “‘Elimination,’’ Dr. S. W. Longon. Officers 
were elected as follows: President, Dr. B. S. Adsit; vice president, Dr. O. C. 
Robertson; secretary-treasurer, Dr. Martha Petree; trustees, Drs. G. R. Carter 
and S. W. Longon. 

The mayor of the city addressed the gathering and a pleasant and profitable 
meeting was held. 


IOWA. 


The tenth annual meeting of the Iowa Osteopathic Society was held at Still 
College, Des Moines, May 21, and continued through two days. The mayor of 
the city gave the address of welcome, which was responded to by Dr. J. S. Baugh- 
man. Papers and talks were given as follows: 


President’s address, Dr. J. R. Bullard; ‘Some Cases Involving the Digestive 
Tract, With Diet and Treatment,’ by Dr. A. Clifford Brown; “Some of Our 
Liabilities,’’ by Dr. Della B. Caldwell; ‘“‘Success and Failures,’’ short talks by 
Drs. Still, John son, Parrish and Baugham; “Our Eehical Standing and How to 
Improve Upon It,’ by Dr. S. B. Miller; ‘“‘The Treatment of Tuberculosis,’ by 
B. E. Washburn; open parliament on Acute and Infectious Diseases conducted 
by Dr. Elizabeth M. Thompson. Chemical demonstrations were conducted by 
Drs. George W. Weddle, Carl M. Post and C. E. Thompson. Dr. William Smith 
gave an illustrated lecture on ‘“‘The Common Sense oe of Handling a Case 
of Normal] Labor.”’ 


Officers were elected as follows: President, Dr. J. R. Bullard; first vice presi- 
dent, Dr. S. B. Miller; second vice president, Dr. A. C. Brown; secretary, Dr. 
T. B. Larrabee; treasurer, Dr. L. O. Thompson; delegate to A. O. A., Dr. U. S. 


Parrish; alternate, Dr. U. M. Hibbitts. 
T. B. LARRABEE, D. O., Secretary. 
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PENNSYLVANIA. 


The Northeastern Osteopathic Association met with Dr. J. T. Downing in 
Scranton, June 13. The program consisted of a paper on “Ear Troubles,” by 
Dr. Marion Williams of Parsons, and ‘“‘Neuralgia and Neuritis,’’ by Dr. Margaret 
Evans of Wilkes-Barre. 

The Allegheny County Association met recently in Pittsburg at which Dr. 
W. L. Grubb spoke on “The Law of the Movements of the Spinal Column,” Dr. 
E. N. Hansen on “The State Meeting,’’ and Dr. Harry M. Goehring spoke on 
“Dietetics.”” Delegates were appointed to the State meeting in Harrisburg, 
June 26, 27. 


ILLINOIS. 


The bi-monthly meeting of the third. district osteopathic association was held 
at Galesburg, June 38, at the home of Drs. Chapman. About 25 members from 
out of town were in attendance. The principal address was given by Dr. Fred 
W. Gage of Chicago on “Legislation.’’ Other speakers were Dr. R. W. E. Newton 
of Cambridge, Dr. Cora Hemstreet, Dr. Rezzner of Biggsville, Dr. E. Jj. Mozier 
of Kewanee, Dr. C. F. Stewart of Moline, Dr. B. J. Albright of Kewanee, Dr. Etta 
A. Chambers of Geneseo, Dr. W. J. Giltner of Monmouth, and Dr. H. J. Elser 
of Carthage. 


GEORGIA. 


The fifth annual meeting of the Georgia Osteopathic Association was held at 
the Kimball House, Atlanta, Georgia, May 27th to the 28th, 1908. About 30 
were present. 


After the address of welcome by Dr. M. C. Hardin, President L. N. Turner 
delivered his annual address, which was very much enjoyed for its practical 
common sense. 


Dr. M. C. Hardin was appointed delegate from Georgia to the A. O. A. con- 
vention to be held in Kirksville, Mo., August 3d to 8th. 


Dr. Frank F. Jones of Macon, presented a very interesting paper on ‘‘Appendi- 
citis;’’ Dr. Thomas L. Davis spoke interestingly of his experience with Cervical 
Lesions and Fractures, citing a case of national import. 


Dr. Hardin gave an instructive and scientific outline of the work of the great 
anatomists of the world, who met at Barol, Switzerland in 1895, to formulate 
a nomenclature, styled ‘“‘The B. N. A. System,’ and along those lines, the pro- 
posed ‘‘Osteopathic Nomenclature and Terminology.” 


Dr. H. W. S. Hayes was appointed secretary of information, whose duties 
shall be to the securing and furnishing information at the request of any mem- 
ber of the association, regarding Etiology, Pathology; Symptomatology and Treat- 
ment, in any case and with case reports. 


Delegates from the Georgia Osteopathic Association to the A. O. A. convention 
were instructed to invite the A. O. A. to hold its next meeting in Atlanta, the 
city offering unexcelled facilities in railroad transportation, hotel accommoda- 
tions and a new Auditorium, which will be completed by then, at a cost of $100,000. 


The election of officers resulted as follows: President, Dr. Frank F. Jones; 
vice president, Dr. Elmer T. Hall; secretary and treasurer, Dr. John W. Phelps; 
executive board, Dr. Charles E: Lorenz, for one year; Dr. Thomas L. Davis, for 
two years, and Dr. Elizabeth Broach, for three years. 

Wednesday evening the Atlanta Osteopathic Society complimented the visiting: 
osteopaths with a delightful banquet. Dr. Frank F. Jones acted as toast master. 
Bright responses were made by many present. All agreed that there is nothing 
equal to the “Atlanta Spirit.” , 

The convention adjourned ‘to meet in Atlanta again next year to celebrate 
the tenth anniversary of the advent of osteopathy in Georgia. Taken all in all, 
it has been the most successful meeting in the history of the association. 

JOHN W. PHELPS, D O., 
Secretary and Treasurer. 
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TEXAS. 


The eighth annual meeting of the Texas Osteopathic Association convened at 
the Cathedral Hall, Galveston, Texas, May 29, 30, 1908. Meeting of May 29 
was not called to order until time of afternoon session, due to the late arrival of 
all morning trains into Galveston. Many of the osteopaths could not attend on 
account of the destruction to the railroad bridges by water during the last ten 
days. Our president, Dr. A. P. Terrell, was not able to attend on account of 
high water, though the meeting was called to order promptly on the evening 
of the 29th by the secretary. Dr. T. L. Ray was elected president pro tem, and 
proceeded to dispense with the newly arranged program. 


Dr. J. F. Bailey, member of the State Medical Board, made a report of the 
business passed upon by the State board, stating that reciprocity had been es- 
tablished with Maine, Minnesota, Missouri, (partially), Michigan, Maryland, In- 
diana, Iowa, District of Columbia, West Virginia, and that they were endeavoring 
to secure reciprocity with many other States. 


Announcements were made by Dr. Larkins for a trip over the city, banquet 
and sail upon the Gulf, to make our sojourn a continual pleasure. Dr. Larkin 
was ably assisted by the public press, by the representative of the Business 
Men’s League. 


Morning Session, May 30—A very interesting clinic was presented by Dr. W. 
Davis. Dr. A. A. Speegle’s paper was read by Dr. J. T. Elder, discussion led by 
Dr. H. B. Mason and others. “Success and Failures in the Practice of Osteopathy” 
discussed by Drs. T. L. Ray and R. R. Norwood. 


Afternoon—Paper by Dr..W. E. Noonan, ‘‘Demonstration of Lesions of Dorsal 
Spine, Cause, Effect, and Reduction.’’ Address of president read by Dr. Paul 
Shoemaker. Officers elected: President, Dr. W. E. Noonan, Houston; first vice 
president, Dr. D. L. Davis, Hico; second vice president, Dr. E. E. Larkin, Galves- 
ton; secretary and treasurer, Dr. R. R. Norwood, Mineral Wells; trustees elected 
for three years, Dr. D. W. Davis, Beaumont; Dr. J. T. Elder, San Angelo. By 
vote of the association the trustees were instructed to publish time and place 
of next meeting four months prior to date of meeting. The meeting, though small 
in attendance, was full of enthusiasm. 

R. R. NORWOOD, D. O., 


Secretary and Treasurer. 


MISSOURI. 


The trustees of the M. O. A., agree to join hands with the M. V.O. A. and act 
as host to the A. O. A. convention at Kirksville, August 3-8. Believing that the 
large majority of osteopaths would prefer meeting at this time and that they 
would not want to make two trips this year it was decided not to hold a regular 
session this year, but instead have a business session and all enjoy a good time 
with the assurance of the best convention next year that tthe M. O. A. has ever 
witnessed, with the largest membership and attendance. 

The business session will be held probably on Tuesday afternoon of the week 
of the convention and every member of the M. O. A. is urged to ‘be present and 
have an active part in the work of the State. There are something like 250 D. O.’s 
in the State and only about 100 in the association. What’s the matter with the 
other 150? It is high time that every osteopath who believes in progress and 
has the interest of their welfare as well as that of the profession at heart, will 
get in line. There is plenty of work for the association which means work for 
each individual physician and surgeon. 

We should strive hard to raise our standard in every respect and it is up to 
each one to do his part. 


The following committees have been appointed to be active this summer and 
during the convention: 


Reception committee during the A. O. A. convention has been appointed and 
are expected to be in Kirksville by August 2: Dr. Frank P. Walker, St. Joseph; 
Mrs. Anna Hurst, St. Joseph; William F. Englehart, St. Louis; Franklin Fiske, 
Kirksville; Minnie Potter, Memphis. ‘ 

The following have been appointed to assist in the decorations of Kirksville: 
Drs. Minnie Potter, Memphis; Franklin Fiske, Kirksville; Charley Still, Kirks- 
ville. 
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It seems wise to many that the time has arrived for a revision of the consti- 
tution and by-laws of the M. O. A. The following have been appointed to report 
on same to the State Association for its action at our business session: Drs. 
E. D. Holmes, St. Joseph; W. J. Conner, Kansas City; Maude Bosworth Ferris, 
Maysville; C. Still Craig, Maryville; Fannie Springmire Parks, Macon. 


FRANK P. WALKER, D. O., 
- President’ M. O. A. 


CALIFORNIA. 


The session of the Osteopathic Association of the State of California was held 
at Fresno, May 28, 29, 30, and was one of the most harmonious and profitable 
ones ever held in the State. 


Meeting this year near the center of California at a distance from the large 
cities, where most of ithe practitioners are located, those who attended showed 
their zeal and earnestness for the profession. 


The banquet on Saturday night was enjoyed by all. The following program 
speaks for itself. One thing that materially added to the interest was the num- 
ber of good clinics, with practical demonstrations in diagnosis and technique: 


Thursday Afternoon—Address of president, “The Needs of the State Asso- 
ciation,’’ Dr. W. W. Vanderburgh, followed by Clinic, Dr. Minerva Key Chappell; 
Discussion, Dr. Louise C. Heilbron. ; 


Thursday Evening—‘‘Practical Urinalysis for the Osteopath,’’ Dr. C. A. Whit- 
ing; address, ‘““‘The Old Doctor,’”’ Dr. J. S. Allison, followed by personal reminis- 
cences of Dr. Still by-others. Music and general reception. 


Friday Morning—‘‘Care and Treatment of Wounds and Sprains,’ Dr. J. C. 
Rule; discussion by Dr. J. S. Allison; ‘“‘Digestion and Indigestion,’’ Dr. N. A. 
Bolles; discussion by Dr. N. B. Rundall; ‘‘Osteopathic Obstetrics,’ Dr. Lillian 
Whiting. 

Friday Afternoon—Paper, ‘Relation of Profession to State Board of Exami- 
ners,’’ Dr. Dain L. Tasker, followed by perfection of plans to attend A. O. A. 
meeting at Kirksville. 


Friday Evening—‘‘Osteopathic Technique in Scoliosis,’’ Dr. J. O. Hunt; “‘Pos- 
terior Innominate,’’ by Dr. J. R. Daniels; discussion by Drs. Tasker and Forbes. 


Saturday Morning—‘Diagnosis and Treatment of Tuberculosis of Hip Joint,” 
Dr. H. W. Forbes. Clinics conducted by Drs. Emery, Vanderburgh, Dwiggins 
and Creswell. 


Saturday Afternoon—Demonstration, application of plaster cast to case of hip 
joint disease, by Dr. Forbes. Address, “The Business Side of Osteopathy,’ Dr. 
Ernest Sisson. Address, ‘“‘Points on the Treatment of Diseases of Women,’’ Dr. 
Nettie Olds Haight. Followed by election of officers. 


Saturday Evening—Banquet, Dr. Wm, Horace Ivie, toastmaster. 


The officers for the coming year are: Drs. H. F. Miles, president; Nettie Olds 
Haight, first vice president; J. Leroy Near, second vice president; Effie E. York, 
secretary; Lester R. Daniels, treasurer; trustees, Drs. Dian L. Tasker, Elwood J. 
Thorne, Sophie L. Gault, William R. Laughlin, W. W. Vanderburgh. 

The one regret expressed was that there was not time enough, even when 
three days were devoted to the work of the convention. 


EFFIE E. YORK, D. O., Secretary. 


PHILADELPHIA ALUMNI. 


The eleventh annual] banquet of the alumni of the Philadlphia College was held 
at the Hotel Walton, Philadelphia, June 5. Dr. Walter Lewis Beitel was toast- 
master and the responses were as follows: ‘“The Alumni,’’ Dr. E. M. Coffee; 
“Our Alma Mater,’’ Dr. C. J. Muttart; ‘“‘Fraternity,’’ Dr. C. W. McCurdy; ‘‘The 
County Organization,’’ Dr. A. M. Flack; ‘“‘The State Association,’’ Dr. O. J. Snyder; 
“The American Osteopathic Association,’ Dr. E. S. Willard; “The Dispensary,” 
Dr. Charles T. Bryan; “The Clinic,’ Dr. J. Ivan Dufur; ‘‘The Class of ’08,’’ Dr. 
Fred A. Beale. 
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KANSAS CITY. 


The Woman’s Osteopathic Association held its regular monthly meeting June 
2, 1908, in the office of Dr. Harriet Crawford, New Ridge building. 

Papers were read as follows: ‘Erysipelas,’’ Dr. Matilda Loper, and ‘‘When 
Is a Surgical Operation Necessary?’’ by Dr. Theodosia Purdom. Both papers 
were followed by interesting discussion. 

The association recently presented to the Kansas City public library one copy 
of Booth’s History of Osteopathy. The meeting adjourned for the summer to 


meet in September. NELLIE M. CRAMER, D. O., 
Secretary. 


PHILADELPHIA. 


The regular monthly meeting of the Philadelphia Osteopathic Society was held 
in conjunction with the Alumni Association of the Philadelphia College of Os- 
teopathy at Grand Fraternity Hall, June 2, at 8 p. m. 

There was a large number of practitioners and members of the graduating 
class present. After a short business session, at which a letter from the mayor 
was read, asking for co-operation and funds for Founders’ Week, a committee 
was appointed to confer with the authorities to see if official recognition would 
be granted osteopaths in the program of events. 

Dr. C. W. McCurdy, president of the Philadélphia Osteopathic Society read a 
lengthy research article entitled, “Strength and Economy of the Human Body,” 
in which he went into full description of a rather complex subject. 

Dr. E. D. Burleigh read a humorous poem and afterwards the society sang 
the Battle Hymn of Osteopathy and adjourned. 


WALTER LEWIS BEITEL, D. O., 
Secretary Pro Tem. 


Notes of the Convention 


MEETING OF THE GULF STATES SOCIETY AT KIRKSVILLE. 


There will be a meeting of the members of the Gulf States Osteopathic 
Society at Kirksville during the A. O. A. convention. ° The officers not only 
desire that the members of this body be present but invite all osteopaths living 
in the States of Florida, Georgia, Alabama, Mississippi and Louisiana to come 
to Kirksville and help the good cause. 

FRANK F. JONES, Secretary. 


THE OPEN PARLIAMENT ON ACUTE PRACTICE AT KIRKSVILLE. 


It is desired to make the open parliament on acute practice, which will be held 
on the afternoon of the first day of the A. O. A. meeting at Kirksville, of the , 
greatest possible advantage to the individual practitioners and to the profession 
at large. In order to do this all who will be in attendance who have had a large, 
general or special, acute practice are requested to begin now to systematise the 
results of their experience in such practice and to come prepared to present their 
views as systematic, condensed and as much to the point as possible. If you have 
found any particular points or special treatments to be of particular service in 
the treatment of any form of acuate disease, its individual characteristic or 
prominent symptoms, complications or sequelae, or have found an easier way of 
caring for moving or making more comfortable the acutely ill, either during the 
progress of the disease or during convalescene, please come prepared to discuss 
them, especially if you have demonstrated their value in many cases. The re- 
sourcefulness and ingenuity of the practitioner is the most severely tried in 
dealing with acute practice so if you have anything good present it that we may all 
become more useful. As much of the field of acute practice and methods of caring 
for the acutely ill as possible will be considered. 


WILLIAM HORACE IVIE, D. O., Conductor. 
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“GOD BLESS HIS EIGHTY YEARS.” 

This song, written by Dr. C. L. Fagan of Stutgart, Ark., is real poetry and 
deserves the consideration of the profession, especially as a means of furthering 
the celebration at Kirksville.- The editor is not a musical critic, but the tune to 
which these beautiful words have been set is very ‘‘catchy’’ and will be found 
easily learned, and will make an excellent chorus. Get a copy and learn it’ before 
going to Kirksville and let this be one of the features of the Celebration Day. 


ATLAS AND AXIS CLUBS BANQUET. 


The members of these clubs will hold a reunion and banquet at the time of the 
A. O. A. meeting at Kirksville, August 4. Members of the clubs who wish to 
have a part in it should notify the committee as early as possible. It is expected 
that at least 300 will be present. Address J. C. Groenewoud, Kirksville. 


NEW QUARTERS FOR THE PHILADELPHIA COLLEGE. 


Under date of June 12, Dr. J. Ivan Dufur, Registrar of the Philadelphia Col- 
lege, writes as follows regarding their new location and equipment: 

“We are now housed in our new college building, located at 1715 N. Broad 
street, where we have obtained a building which will give us approximately 
twice the room we have here, with a special building for laboratory work and 
disection; further, the building is much more cenirally located, in fact, in 
the center of things. We were forced to move for lack of room, and in doing 
so we feel that we have placed the college in a condition whereby it adequately 
fills iis position as an educator of osteopathy. 

“Our new quarters and the added equipment which we are installing in the 
new building, at enormous expense, ‘makes of the P. C. I. O. an institution 
without a peer among osteopathic colleges.” 

The college has issued a very attractive catalogue. 








PERSONAIS. 


Dr. Wm Smith has been in Denver lecturing recently on osteopaciy in general 
and the early history thereof in particular. His subject was ‘“‘A Plea for Equal 
Rights for the Osteopath,” and he seems to have had a good hearing. The Denver 
papers speak of Dr. Smith as the first graduate osteopath. Dr. Smith on the 
same trip lectured in Pueblo also. 

Dr. Ella X. Quinn has been detained in Florida by continued practice and will 
not return to Baitimore before July 1. She has engaged offices in the new Opera 
House now being erected in St. Augustine for her permanent winter quarters. 
This building is said to be one of the finest in the country. 

Dr. F. H. McCall of Atlantic City was arrested recently in that city for speed- 
ing his car. He pleaded his right under the rules to speed in visiting a patient, 
but the magistrate, who is a Christian Scientist, would not recognize this, and 
a fine of ten dollars had to be paid. 


Dr. Ione Pinney of Chicago, according to the Belvidere, (Ill.) Republican, has 
been added to the staff of the hospital of that city. 


Dr. Charles E. Still and family have been in Portland, Me., the past few weeks 
and while there were entertained by Drs. Tuttle at their home in Congress St. 
Besides the Portland osteopaths, Dr. Francis A. Cave of Boston was also a gueSt 
at the functions given to the distinguished visitors from Missouri. Dr. Still he'd 
clinics and a banauet was held in the evening. 


Dr. Charles C. Teall has removed to Middletown, N. Y., where he has succeeded 
to the practice of the late Dr. Griffis, whose death by accident was noted in the 
last issue of the Journal. 


Dr. Carl D. Clapp, who has practiced for several years at 196 Genesee St., 
Utica, N. Y., has opened offices for the summer at Thousand Island Park, N. Y. 
He will take care of his Utica practice by returning two days per week. 

Upon invitation of Mrs. Hildreth the profession in St. Louis came to their beau- 
tiful home in Webster Grove, June 13, to celebrate the 45th natal day of Dr. 
A. G. Hildreth. The society presented the doctor with a handsome cut glass 
water set. 

Dr. Nettie Hubbard Bolles, B.S., B. P., University of Kansas, has recently re- 
ceived the Master of Arts degree from the University of Denver, 
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Revision of Constitution 


[Changes suggested by Committee printed in small caps. —See letter of explanation 
on page 463 of this issue. EpiTor.] } 


ARTICLE I. NAME. 


The name of this association shal] be the American Osteopathic Association. 


ART. Il. OBJECTS. 


Sec. 1. The objects of the Association shall be to seek to promote the 
interests and influence of the science of osteopathy, and of the osteopathic pro- 
fession, by all means that will conduce to their development and establishment, 
such as: 

The stimulating and encouraging of original research and investigation, and 
the collecting and publishing of the results of such work for the benefit of the 
whole profession. 

The elevation of the standard of osteopathic education and the cultivating and 
advancing of osteopathic knowledge. 

The fostering and directing of a correct public opinion as to the relations of 
practicians of osteopathy to society and to the State, and providing for the united 
expression, frequently and clearly, of the views of the profession thereon. 

The promoting of friendly emulation and social intercourse among the members 
of the profession, and of prompt and intelligent concert of action by them jin all 
matters of common interest. 


ART. III. MEMBERS. 


Sec. 1. Graduates of those schools that are recognized by the Association 
and no others, shall be eligible to membership in this Association. Provided, 
nowever, that graduates of any school other than the above specified who per- 
sonally attended such school for time equal to the requirements for member- 
ship in this Association at the time of their graduation, and who have been in 
continuous practice for a period of five or more years, which facts shall be 
attested by affidavit, and who have the endorsement of the state association 
where they -reside, or, in case there be no such association, a majority of tne 
osteopaths practicing in the country, state, territory or district where they re- 
side, shall be eligible to membership in this association. STATE AND DISTRICT 
OSTEOPATHIC SOCIETIES, AND RECOGNIZED OSTEOPATHIC COLLEGES, MAY BE- 
COME MEMBERS O# THE ASSOCIATION, AND MAY TAKE PART IN ALL THE 
MEETINGS OF THE ASSOCIATION BY AN ACCREDITED REPRESENTATIVE, WITH 
ALL THE RIGHTS AND PRIVILEGES OF OTHER MEMBERS EXCEPT THOSE OF 
SERVICE IN OFFICIAL POSITION IN THE ASSOCIATION. Members shall retain 
all the rights and privileges pertaining to membership in this Association so long 
as.they comply with its rules and regulations. Any person suspended or expelled 
from this Association shall be deprived of all his rights as a member until re- 
instated by a three-fourths vote of the Board of Trustees. 


Sec. 2. The Association shall elect Dr. Andrew T. Still to the exalted dignity 
of honorary member, by virtue of his unique position as the founder of 
osteopathy. The Association hereby records and emphasizes its appreciation of 
Dr. Still’s original and brilliant researches into the constitution of man and the 
cause and cure of disease by which osteopathy, as a science, has become pos- 
sible. This election is strictly causa honoris et cum magna laude. 


ART. IV. MEETINGS. 


Section 1. The meetings of this Asseciation shall be held annually at such time 
and place as may be determined by the Trustees, The time and place of meeting 
shall be agreed upon and published at least four months previous to the date 
on which the meeting is to be ‘held. 


ART. V. OFFICERS. 


SEC. 1. THE OFFICERS OF THIS ASSOCIATION SHALL BE A PRESIDENT, TWO 
VICE PRESIDENTS, SECRETARY, ASST. SECRETARY, TREASURER, A BOARD OF 
TRUSTEES CONSISTING OF THE PRESIDENT AND SECRETARY, EX OFFICIO, AND 
TWENTY-SEVEN OTHER MEMBERS, NINE OF WHOM SHALL BE ELECTED 
EACH YEAR, AND AN EXECUTIVE COMMITTEE OF SEVEN MEMBERS OF 
THE BOARD OF TRUSTEES. THE SECRETARY, ASSISTANT SECRETARY AND 
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EXECUTIVE COMMITTEE SHALL BE ELECTED BY THE BOARD OF TRUS- 
TEES. THE OTHER OFFICERS SHALL BE ELECTED BY THE ASSOCIATION, ON 
THE LAST DAY BUT ONE OF THE ANNUAL MEETING. THEY SHALL BE NOMI- 
NATED BY A COMMITTEE COMPOSED OF THE REPRESENTATIVES OF THE STAT 
AND DISTRICT SOCIETIES WHICH ARE MEMBERS OF THE ASSOCIATION, AND 
SHALL BE ELECTED BY BALLOT. THEY SHALL ASSUME THE DUTIES OF THEIR 
RESPECTIVE OFFICES IMMEDIATELY UPON THE CLOSE OF THE ANNUAL MEET- 
ING AT WHICH THEY ARE ELECTED. 


SEC. 2. THE PRESIDENT SHALL PRESIDE AT ALL MEETINGS OF THE ASSO- 
CIATION, BOARD OF TRUSTEES, AND EXECUTIVE COMMITTEE, AND PERFORM 
THE DUTIES USUALLY PERTAINING TO HIS OFFICE. 


SEC. 3. THE VICE PRESIDENTS, IN THEIR ORDER, AND IN THE ABSENCE, 
RESIGNATION, DEATH OR DISABILITY, OR AT THE REQUEST OF THE PRESI- 
DENT, SHALL PERFORM THE DUTIES OF HIS OFFICE. 


Sec. 4. The Secretary shall keep a record of the transactions of all meet- 
ings of the Association, Board of Trustees and Executive Committee; and shall 
give due notice of the time and place of all meetings; shall conduct the corre- 
spondence of the Association; shall carefully preserve all records and papers 
belonging to the Association, and shall perform such other duties as the Asso- 
ciation may require. 


Sec. 5. The Assistant Secretary shall aid the Secretary in recording the 
proceedings of the Association, and shall perform all the duties of Secretary in 
the event of vacancy in that office. 


Sec. 6. The Treasurer shall have charge of the funds of the Association 
and shall disburse them only on the order of the Board of Trustees, attested by 
che President and Secretary. He shall make a report annually, and at such 
other times as may be required of him, to the Board of Trustees, of the affairs 
of his office; and at the expiration of his term of office, he shall deliver to his 
successor all moneys, books, papers and other property of the Association, in 
his possession. The Treasurer, at his entrance upon the duties of his office, shall 
execute a bond for the faithful performance of his duties, subject to the approval 
of the Board of Trustees, and in a sum amounting to twice the estimated value 
of the funds in his hands at any one time. 


SEC. 7. THE BOARD OF TRUSTEES SHALL HAVE THE MANAGEMENT OF THE 
AFFAIRS OF THE ASSOCIATION AND SHALL MEET AT THE TIME OF THE AN- 
NUAL MEETING OF THE ASSOCIATION, AND OFTENER IF NECESSARY, ON CALI 
OF THE EXECUTIVE COMMITTEE. IT SHALL ELECT THE SECRETARY, ASSIST- 
ANT SECRETARY AND EXECUTIVE COMMITTEE OF THE ASSOCIATION; shall 
make all the necessary arrangements for the annual meetings of the Association; 
shall pass upon the qualifications ef applicants for membership in the Association; 
shall provide for the preparing and disseminating of such information concerning 
the principles and practice of osteopathy, and the work of the Association and its 
members, as may from time to time seem necessary; may assist in maintaining 
the rights and privileges of members, when expedient, and when such action 
maybe likely to redound to the general good of osteopathy; shall authorizze and 
supervise all expenditures of the funds of the Association; shall take cognizance 
of and decide all questions of an ethical or judicial character, and shall investi- 
gate charges either of violation of this constitution, or of unprofessional conduct 
on the part of any members; and may exercise discipline in such cases as, in 
their judgment may require it, by censure, suspension or expulsion. All com- 
plaints or protests and all questions on credentials, shall be referred to the Board 
of Trustees without discussion. IT SHALL RECEIVE AND DISPOSE OF ALL RE- 
PORTS OF COMMITTEES AND OTHER REPORTS, AND ALL OTHER BUSINESS 
MATTERS COMING BEFORE THE ASSOCIATION, BUT IT MAY REFER ANY QUES.-. 
TION TO THE ASSOCIATION FOR FINAL DISPOSAL. It shall audit the accounts of 
the Treasurer and shall present to the annual meeting a report of the affairs of 
the Association for the year and of its actual condition at the time of such report. 
A MINORITY OF TEN OR MORE MEMBERS OF THE BOARD MAY APPEAL TO THE 
ASSOCIATION FROM THE DECISION OF THE MAJORITY ON ANY QUESTION. 
Any vacancy that may occur in the Board of Trustees or in any office not herein- 
before provided for, may be filled temporarily by the Board until the time of the 
next meeting of the Association. 

THE BOARD SHALL TAKE COGNIZANCE OF THE WORK OF THE A. T. STILL 
POST-GRADUATE COLLEGE OF OSTEOPATHY AND SUPPORT AND ADVANCE THI 
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INTERESTS OF THE COLLEGE AS MUCH AS IS IN ITS POWER TO DO. IT SHALL 
NOMINATE TEN PERSONS EACH YEAR FROM WHICH THE BOARD OF TRUSTEES 
OF THE COLLEGE IS TO ELECT FIVE TRUSTEES OF THE COLLEGE. 

THE BOARD OF TRUSTEES SHALL ELECT SIX OF ITS MEMBERS WHO, WITH 
THE PRESIDENT AND SECRETARY, SHALL CONSTITUTE THE EXECUTIVE COM- 
MITTEE. THE EXECUTIVE COMMITTEE SHALL HAVE CHARGE OF THE AFFAIRS 
OF THE ASSOCIATION IN EXECUTING THE POLICIES OF THE BOARD OF TRUS- 
TEES, IN THE INTERUM BETWEEN MEETINGS OF THE BOARD. IT SHALL BE 
SUBJECT TO THE BOARD OF TRUSTEES, AND SHALL REPORT ALL ITS TRANS- 
ACTIONS TO THE BOARD. 


ART. VI. COMMITTEES. 


Section 1. The Secretary and treasurer shall act as a committee on credentials 
and they shall report at the opening session of each annual meeting the names of 
all members in good standing. All questions of eligibility which this committee 
may report, shall be referred to the Board of Trustees, whose decision shall be 
final. 


SEC. 2. THE BOARD OF TRUSTEES SHALL, AT THE BEGINNING OF EACH 
YEAR, APPOINT FROM THE MEMBERS OF THE ASSOCIATION, A COMMITTEE 
ON PUBLICATION, A COMMITTEE ON EDUCATION, A COMMITTEE ON LEGISLA- 
TION, EACH OF THREE MEMBERS; AND A BOARD OF REGENTS OF FIVE MEM- 
BERS, ONE MEMBER TO BE APPOINTED EACH YEAR. THE COMMITTEES SHALL 
IN ALL THINGS BE SUBJECT TO THE BOARD OF TRUSTEES, AND SHALL REPORT 
ANNUALLY, OR OFTENER, AS THE BOARD MAY REQUIRE. - 


Sec. 3. The Committee on Publication shall receive and pass upon all papers 
to be read before the Association, collect statistics and other information relating to 
osteopathy, and provide for its publication, together with all papers arid other trans- 
actions of the Association; employ editors and compilers as may be needed to 
carry out its work. It shall have full discretionary power as to what shall or shall 
not be included in the published transactions of the Association unless specifically 
instructed by the Board of Trustees. 


Sec. 4. The Committee on Education shall take cognizance of all the various 
osteopathic educational institutions with reference to the maintaining of a high 
standard of attainment in those who enter the profession. 

THIS COMMITTEE, TOGETHER WITH THE EXECUTIVE COMMITTEE OF 
THE ASSOCIATED COLLEGES OF OSTEOPATHY, SHALL CONSTITUTE A JOINT 
COMMITTEE WHICH SHALL PROVIDE FOR THE INVESTIGATION OF COLLEGES 
APPLYING FOR MEMBERSHIP IN THE ASSOCIATED COLLEGES; THE JOINT COM- 
MITTEE SHALL CONSIDER THE REPORT OF SUCH INVESTIGATION, AND DECIDE 
UPON THE RECEPTION OR REJECTION OF SUCH COLLEGES, AND IF THEY AGREE 
THE DECISION SHALL BE FINAL; BUT IF THEY DISAGREE THEN THEY SHALL 
SUBMIT THE QUESTION AT ISSUE TO THE BOARD OF TRUSTEES FOR FINAL SET- 
TLEMENT. THE JOINT COMMITTEE SHALL PROVIDE FOR INVESTIGATION OF 
COLLEGES ALREADY MEMBERS AS MAY BE DEEMED NECESSARY FROM 
TIME TO TIME, AND SHALL REPORT THEREON TO THE BOARD OF TRUSTEES. 

THE COMMITTEE SHALL TAKE COGNIZANCE OF ALL OSTEOPATHIC PUBLI- 
CATIONS, BOTH PROFESSIONAL AND GENERAL, WITH PARTICULAR REFERENCE 
TO THEIR ETHICAL CHARACTER; SHALL INVESTIGATE AND DEFINE THE RE- 
LATIONS OF MEMBERS OF THE PROFESSION TO EACH OTHER AND TO THE 
PUBLIC, AS OCCASION MAY REQUIRE. 

THE EDUCATIONAL CONFERENCE SHALL CONSIST OF THE COMMITTEE ON 
EDUCATION AND ONE REPRESENTATIVE FROM EACH OF THE COLLEGES 
RECOGNIZED BY THIS ASSOCIATION. THIS CONFERENCE SHALL MEET PRIOR 
TO THE PRESENTATION OF THE ANNUAL REPORT OF THE COMMITTEE TO 
THE BOARD OF TRUSTEES, AND SHALL CONSIDER IN AN ADVISORY WAY ALL 
MATTERS COMING UNDER THE JURISDICTION OF THE COMMITTEE, OR _ IN- 
CLUDED IN ITS REPORT. THE COMMITTEE SHALL NOT BE BOUND BY ANY 
ACTION OF THE-CONFERENCE IN MAKING ITS REPORT TO THE BOARD OF 
TRUSTEES, BUT A MINORITY OF ONE-THIRD OR MORE OF THE CONFERENCE 
MAY APPEAL ANY MATTER TO THE BOARD OF TRUSTEES AT THE CURRENT 
ANNUAL MEETING OF THE BOARD. 


Sec. 5. The Committee on Legislation shall report annually on the progress 
and conditions of osteopathic legislation; shall seek to promote the enactment 
of such laws in the various states as shall maintain the practice of osteopathy 
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upon a high professional plane, and shall endeavor to secure as much uniformity 
as possible in the laws of the various states. 

IT SHALL SEEK TO SECURE SUCH CO-OPERATION AND RECIPROCITY IN THE 
ADMINISTRATION OF EXISTING LAWS AS WILL TEND TO A CLEAR AND UNIFORM 
LEGAL STATUS FOR THE PROFESSION IN THE SEVERAL STATES, AS WELL AS 
THE MAINTAINING OF A HIGH STANDARD OF QUALIFICATION AND ATTAIN- 
MENT IN THE PROFESSION. 

THE LEGISLATIVE CONFERENCE SHALL CONSIST OF. THE COMMITTEE ON 
LEGISLATION, AND ONE REPRESENTATIVE FROM EACH STATE SOCIETY, IN 
STATES HAVING LAWS, PREFERABLY A MEMBER OF THE STATE BOARD. THIS 
CONFERENCE SHALL MEET PRIOR TO THE PRESENTATION OF THE ANNUAL 
REPORT OF THE COMMITTEE ON LEGISLATION TO THE BOARD OF TRUSTEES, 
AND SHALL CONSIDER IN AN ADVISORY WAY, ALL MATTERS COMING UNDER 
THE JURISDICTION OF THE COMMITTEE OR INCLUDED IN ITS REPORT. THE 
COMMITTEE SHALL NOT BE BOUND BY ANY ACTION OF THE CONFERENCE IN 
MAKING ITS REPORT TO THE BOARD OF TRUSTEES, BUT A MINORITY OF ONE- 
THIRD OR MORE OF THE CONFERENCE MAY APPEAL ON ANY MATTER TO THE 
BOARD OF TRUSTEES AT THE CURRENT ANNUAL MEETING OF THE BOARD. 

Sec. 6. THE BOARD OF REGENTS SHALL HAVE CHARGE IN DETAIL OF ALL 
MATTERS ARISING FROM THE RELATIONS BETWEEN THE ASSOCIATION AND 
THE A. T. STILL POST-GRADUATE COLLEGE OF OSTEOPATHY; SHALL EXECUTE 
ANY ORDERS OF THE BOARD OF TRUSTEES RELATING TO THE COLLEGE; MAY 
SUBMIT LISTS OF NAMES AND INFORMATION RELATING THERETO FOR THE 
USE OF THE BOARD OF TRUSTEES IN NOMINATING PERSONS FOR ELECTION 
AS TRUSTEES OF THE COLLEGE, AND IN GENERAL SHALL STRIVE TO SECURE 
THE CLOSEST AND MOST EFFECTIVE CO-OPERATION BETWEEN THE ASSO- 
CIATION AND THE COLLEGE. : 

THE BOARD OF REGENTS SHALL SECURE COPIES OF ALL BOOKS, JOURNALS, 
PAPERS, PAMPHLETS, CHARTS, AND OTHER PUBLICATIONS OR PRINTS RE- 
LATING TO OSTEOPATHY, AND PREPARE AND ARRANGE THEM IN PROPER 
FORM FOR PERMANENT PRESERVATION AS A HISTORICAL LIBRARY, FOR THE 
PROFIT AND USE OF THE ASSOCIATION, 

THE BOARD SHALL KEEP, IN SUITABLE FORM, A PERMANENT NECROLOGY 
OF THE MEMBERS OF THIS ASSOCIATION, AND SHALL MAKE A REPORT AT 
EACH ANNUAL MEETING OF ALL DEATHS IN THE MEMBERSHIP DURING THE 
YEAR. 

THE BOARD MAY RECOMMEND FROM TIME TO TIME TO-THE BOARD OF 
TRUSTEES THE ERECTION OF TABLETS OR OTHER SUITABLE MEMORIALS IN 
MEMORY OF DECEASED MEMBERS DISTINGUISHED FOR THEIR CONTRIBU- 
TIONS TO THE ADVANCEMENT OF OSTEOPATHY. 


ARTICLE VII. SECTIONS. 


Sec. 1. ON PETITION OF NOT LESS THAN TWENTY MEMBERS OF THE ASSO- 
CIATION, THE BOARD OF TRUSTEES MAY CREATE A SECTION ON ANY SUBJECT 
RELATING TO THE SCIENCE OR PRACTICE OF OSTEOPATHY. EACH SECTION 
SHALL MEET AT THE TIME OF THE ANNUAL MEETING OF ASSO- 
CIATION, AND SHALL HOLD NOT MORE THAN TWO SESSIONS FOR FORMAL PRO- 
GRAM, BUT MAY HOLD A THIRD SESSION FOR BUSINESS OR INFORMAL CON- 
FERENCE. EACH SECTION SHALL ELECT A CHAIRMAN AND SECRETARY, WHO 
IN ADDITION TO THEIR USUAL DUTIES, SHALL PREPARE THE PROGRAM FOR 
THE ANNUAL MEETING OF THE SECTION. 


Sec. 2. THE PRESIDENT AND SECRETARY OF THE ASSOCIATION, TOGETHER 
WITH THE CHAIRMEN OF THE SEVERAL SECTIONS, SHALL CONSTITUTE THI 
COMMITTEE ON PROGRAM FOR THE ANNUAL MEETING OF THE ASSOCIATION, 


ARTICLE VIII. FEES AND DUES. 


Sec. 1. EACH APPLICATION FOR MEMBERSHIP MUST BE ACCOMPANIED BY 
A MEMBERSHIP FEE OF FIVE DOLLARS. THE ANNUAL DUES OF MEMBERS 
SHALL BE FIVE DOLLARS IN ADVANCE. A MEMBER'S FIRST DUES SHALL BE 
PAYABLE AT THE ANNUAL MEETING OF THE ASSOCIATION FOLLOWING HIS 
ELECTION TO MEMBERSHIP, AND HE SHALL RECEIVE THE BACK NUMBERS 
OF THE JOURNAL FOR THAT YEAR. PROVIDED, THAT IN CASE HIS ELECTION 
TO MEMBERSHIP WAS WITHIN THREE MONTHS PRECEDING THE ANNUAL 
MEETING, HIS FIRST DUES SHALL BE PAYABLE AT THE SECOND ANNUAL 
MEETING FOLLOWING HIS ELECTION, AND HE SHALL RECEIVE THE JOURNAL 
FROM THE DATE OF HIS ELECTION. 








488 JOURNAL OF THE 


Sec. 2. A MEMBER WHOSE DUES REMAIN UNPAID FOR THREE MONTHS 
AFTER THE ANNUAL MEETING SHALL BE DROPPED FROM THE ROLL. IN CASE 
OF A FIRST SUSPENSION, REINSTATEMENT SHALL BE BY VOTE OF THE BOARD 
OF TRUSTEES, AND THE PAYMENT OF DUES OF ONE DOLLAR PER MONTH 
FROM AND INCLUDING THE MONTH OF REINSTATEMENT, TO THE NEXT ANNUAL 
MEETING OF THE ASSOCIATION, PROVIDED, THE SUM OF SUCH DUES SHALL 
NOT EXCEED FIVE DOLLARS. IN CASE OF SECOND AND SUBSEQUENT SUS- 
PENSIONS, REINSTATEMENT SHALL BE BY VOTE OF THE BOARD OF TRUSTEES 
AND THE PAYMENT OF A REINSTATEMENT FEE OF FIVE DOLLORS. 


ARTICLE [X. AMENDMENTS. 


Sec. 1. This Constitution may be amended at any regular meeting of the Asso- 
ciation by a majority vote of those present, provided a copy of said proposed 
amendment be deposited with the Secretary at least three months before the 
regular annual meeting at which said amendment is to be voted on. Upon re- 
ceiving a copy of said amendment, it shall be the duty of the Secretary to have 
the same printed in circular form, and mail a copy of said circular to each voting 
member of this Association at least one month before the annual meeting; pro- 
vided that publication in the official organ of the Association one month before 
the annual meeting shall be legal notice of such amendment, as it shall be for 
any notice that any officer of the Association may be required to give. 


A SAD ACCIDENT. 


Dr. and Mrs. F. H. Smith were robbed of their seven-year-old daughter, 
Kathleen, by a distressing accident June 13, at their home in Kokomo, Ind. The 
child was suffering from intestinal worms and Dr. Smith had suggested to the 
mother to give the child a mild enema of carbolic in water. By some un- 
explained chance the acid, due to difference in specific gfavity, failed to diffuse 
with the water, and while no pain was felt by the child, it was evidently absorbed, 
and in a few minutes the child was noticed to become languid and general 
paralysis and unconsciousness set in and the efforts of several friendly physicians 
who came in were unavailing and the child died within a short time. The 
physicians in attendance, according to the Kokomo papers, speak of it as a 
condition that could not be foreseen, and while its happening is rare, it -is one 
that may occur at any time. Dr. and Mrs. Smith will have the deep sympathy 
of many friends in this great shadow over their home. 


DIED. 

At his home in Windfield, Kansas, May 31, Dr. T. J. Floyd, aged 53 years, of 
Bright’s disease. Dr. Floyd was a graduate of the Dr. S. S. Still College of 
Osteopathy, class of January, 1902, and was a successful practitioner. He 
was a member of the A. O. A., the State and local societies. He is survived 
by a wife, three brothers and two sisters. 

Winfield, Kansas. GEORGIANA B. SMITH, D O. 


BORN. 


To Dr. and Mrs. C. W. Bliss of Port Richmond, New York city, May 5, a girl, 
Caroline Pelham. 

To Dr. and Mrs. Jno. N. Helmer of East Orange, N. J., May 26, a daughter. 

To Mr. and Mrs. 8S. Ellis Wright of Marion, Ind., May 18, a daughter. 

To Dr. and Mrs. F. A. Turfler of Rensselaer, Ind., May 20, a son. 

To Dr. and Mrs. S. I. Wyland, Des Moines, Iowa, May 20, a daughter. 


THE O. P. FOB. 


The fob advertised in this issue by Dr. Bunting asa premium with’ subscription 
to the O. P., is a very attractive means of identification on the trip to Kirksville. 


MARRIED. 

Dr. George S. Smaliwood and Dr. Harriet F. Smallwood of Brooklyn, N. Y., 
June 10. 

At Syracuse, N. Y., June 24, Dr. James P. Burlingham of Canandaigua and 
Miss Mabel C. Root of Syracuse. Dr. Burlingham is secretary of the New York 
Osteopathic Society. 

At Cincinnati, Ohio, May 28, Dr. James T. Gilbert of Paducah, Ky., and Miss 
Ida B. Stamper of Owenton, Ky. 
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APPLICATIONS FOR MEMBERSHIP IN THE A, O. A, 


Byron F. McAllister, 216 West Dixon St., Fayettville, Ark. 
O. F. Beckett, Hiawatha, Kas. 

D. M. Bodwell, Holly, Colo. 

J. W. Boninson, 924 Peach St., Erie, Pa. 

Dan H. Breedlove, McKey Bldg., Valdosta, Ga. 

Marthy S. Cox, 910 W. Seventh St., Joplin, Mo. 

Lester R. Daniels, Ochseuer Bldg., Sacramento, Cal. 
Thomas L. Davis, 247 Bule Bldg., Savannah, Ga. 
Paul R. Davis, Mutual Life Bldg., Jacksonville, Fla. 
David Lee Evans, Adair, Iowa. 

Addie L. Garnett, Florence, Colo. 

Lizzie O. Griggs, Wheaton, III. 

Sten Hanson, 614 Front St., Fargo, N. D. 

Frances W. Harris, 1007 Grant St., Carthage, Mo. 
Edwin D. Holbert, Cor. Seventh and Kentucky Sts., Sedalia, Mo. 
J. P. Snare, Hurd and Husband Bldg., Modesto, Cal. 
Gilbert Johnston, 141 Ward St., Paterson, N. J. 
Lenore Kilgore, Broadway and Ellis Sts., Cape Girardeau, Mo. 
E. L. Longpre, 194 Court St., Kankakee, III. 

Hubert B. Mason, Willcox Bldg., Temple Texas. 
Betram J. Mavity, 130 N. Cedar St., Nevada, Mo. 

J. R. Mosley, 721 McClelland Bldg., Lexington, Ky. 
Elizabeth B. McE!]wain, 123 N. Pryor St., Atlanta, Ga. 
Charles H. Nicholls, 134 Wyoming St., Scranton, Pa. 
A. E. Pecinevsky, Valley Falls, Kans. 

B. S. Peterson, Central Nat. Bank Bldg., Kearney, Neb. 
Jno. W. Phillips, 123 N. Pryor St., Atlanta, Gia. 

G. McE. Phillips, 172 Capital Ave., Atlanta, Ga. 
Elizabeth H. Tucker, McAdoo Bldg., Greensboro, N. C. 
A. E. Vallier, 515 W. Thirteenth St., Columbus, Mo. 
Grace G. Wilson, Unionville, Mo. 


REMOVALS. 


W. L. Klugherz, from Batavia, N. Y., to Rothschild Bldg., Philadelphia, Pa. 

T. C. Lucas, from Rock Hill to Chester, S. C. 

Walter S. McClain, from Cookeville, Tenn, to Greenville, N. C. 

A. P. Firth, from 156 Fifth Ave., New York city, to 250 Belleville Ave., New- 
ark, N. J. 

P. Victor Aaronson, from Forsyth Bldg., to 314-15-16 Land Co. Bldg., Fresno, 
Cal. 

Mary N. White, from 1 to 51 McDonough St., Brooklyn, N. Y. 

Emma L. Gardner, from Richmond to 11-12 Moorman Bidg., Winchester, Ind. 

Edwin J. Mager, from 58 to 49 Broadway, Taunton, Mass. 

H. R. Bynum, from Randolph Bldg., to Byrd Bldg., Cor. Main and Madison 
Ave., Memphis, Tenn. 

Ella B. Veazie is located at 521 Commece Bldg., Kansas City, Mo. 

Charles C. Teall, from Weedsport to Middletown, N. Y. 

R. L. Ferrand, from Montrose to State Bank Bldg., Lamar, Colo. 


STATE SOLICITORS FOR THE P. G, COLLEGE FUND, 


Drs. Louden and Willard, the committee for soliciting the permanent endow- 
ment fund for the college, have secured the co-operation and assistance to date 
of the following who will act as solicitors for the fund in their respective states: 

Alabama—Dr. Percy W. Woodall, First Nat. Bank Bldg., Birmingham. 

Arizona, New Mexico and Nevada—Dr. George W. Martin, Tucson, Ariz. 

Arkansas and Louisiana—Dr. A. W. Barrow, Hot Springs, Ark. 

California (Northern)—Dr. Effie E. York, 1481 Geary St., San Francisco. 

California (Southern)——Dr. Robert D. Emery, Auditorium Bldg., Los Angeles. 

Colorado—Dr. L. B. Overfelt, Boulder. 

Georgia—Dr. J. W. Bennett, 3 Walker Bidg., Augusta. 

Kansas—Dr. Gladdis Armor, Emporia. 

Idaho—Dr. E. G. Houseman, Nampa. 

Indiana—Dr. Marion E. Clark, 409 Board of Trade Bldg., Indianapolis, 

Illinois—Dr. Alfred Wheelock Young, Auditorium Bldg., Chicago, 
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Iowa—Dr. U.S. Parrish, Storm Lake. 

Kentucky—Dr. Martha Petree, Paris. 

Michigan—Dr. Hugh W. Conklyn, 312 Ward Bldg., Battle Creek. 

Minnesota—Dr. C. W. Young, Pittsburg Bldg., St. Paul. 

Maine—Dr. Sophronia T. Rosebrook, 633 Congress St., Portland. 

Maryland—Dr. Harrison McMains, 315 Dolphin St. Baltimore. 

Massachusetts—Dr. R. K. Smith, 755 Boylston St., Boston. 

Nebraska—Dr. C. B. Atzen, New York Life Bldg., Omaha. 

Montana—Dr. Daisy D. Reiger, Billings. 

Missouri—Drs. Holme and Hurst, 43 Ballinger Blk., St. Joseph. 

North Carolina—Dr. A. H. Zealy, 111 Chestnut St., Goldsboro. 

North Dakota—Dr. Glenn B. Wheeler, Wahpeton. 

New Hampshire—Dr. Margaret Carleton, P. O. Blk., Keene. 

New Jersey—Dr. W. D. Granberry, 408 Maine St., Orange. 

New York—Dr. J. A. De Tienne, 1196 Pacific St., Brooklyn. 

Oklahoma—Dr. J. M. Rouse, Bassett Bldg., Oklahoma City. 

Oregon—Dr. W. A. Rogers, Marguam Bldg., Portland. 

Ohio—Dr. J. F. Bumpas, 406 Market St., Steubenville. 

Pennsylvania—Dr. Harry M. Vastine, 109 Locust St., Harrisburg. 

Rhode Island—Dr. J. Edward Strater, 268 West Minster St., Providence. 

South Carolina—Dr. Ralph V. Kennedy, Charleston. 

South Dakota—Dr. Griffith P. Jones, Watertown. 

Texas—Dr. J. S. Halloway, Wilson Bldg., Dallas. 

Tennessee—Dr. J. Earle Collier, Nashville. 

Vermont—Dr. Guy E. Louden, 119 South Union St., Burlington. 

Virginia—Dr. W. D. Willard, New Jewelry Bldg., Norfolk. 

Wisconsin—Dr. W. D. McNary, Mathews Bldg., Milwaukee. 

West Virginia—Dr. Clara E. Sullivan, 715 Schulmbach Bldg., Wheeling. 

Washington, D. C.—Dr. Alice Shibley, The Ontario. 

Washington—Dr. Roger E. Chase, Maratime Bldg., Tacoma. 

Wyoming and Utah—Dr. Frank I. Furry, Cheyenne, Wyo. 

Canada and Foreign Countries-Dr. Mary Lewis Heist, 28 King St.,. East Berlin 
Ontario. 

These members have charge of the work in the respective fields named. If 


you wish any information about the subscription work or literature relative to 
the Endowment Movement, write to the state committeeman of your state. 


NEW OSTEOPATHS. 


Within the past few weeks the several osteopathic colleges have closed pros- 
perous sessions. In all about one hundred and sixty have been added to the list 
of practitioners. It is difficult to get an accurate list as several of the colleges 
ran those taking post-graduate work with the regular students doing graduate 
work. 


BANQUETS AND REUNIONS. 


Pacific College.—The alumni banquet of the Pacific College was held June 12 
at the Lankershim Hotel, Los Angeles. Plates were laid for eighty members 
and guests. There were addresses, toasts and music. Dr. Grace Schilling was 
toastmistress. 

Massachusetts College.—Seventy-five practitioners and their friends dined at 
the Westminster June 6, it being the annual dinner of the Alumni Association 
of the Massachusetts College of Osteopathy. Various toasts and roasts were 
called for by the program, and in conclusion officers were elected as follows: 
President, F. M. Vaughan; vice president, J. McC. Gove; secretary and treasurer, 
Ada M. Bearse; executive committee, R. K. Smith, C. L. Watson, M. Louise 
Rand and B. H. Proctor. 


GREEK LETTER SORORITY. 


The Delta Omega Sorority has become a national body by installing a chapter 
the Beta at the Still College, Des Moines, at the close of- the recent session. 
Dr. Cora Parmalee of Denver was installation officer and there were six charter 
members. The order was instituted in the American school at Kirksville in 1904. 





